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PREFACE. 


Several  works  treating  of  Hepatic  Diseases,  and 
especially  those  that  have  appeared  since  the  com- 
mencement of  the  present  century,  have  furnished 
instances  of  Abscess  of  the  Liver  without  the  symp- 
toms usually  indicative,  either  of  antecedent  in- 
flammatory action,  or  of  existing  suppuration  ;  and 
have  thereby  shown,  that  structural  changes  of  this 
organ  are  not  characterised  by  the  phenomena 
which  indicate  the  presence  of  these  lesions  in 
other  viscera.  This  peculiarity  necessarily  depends 
upon  the  organization,, the  anatomical  connexions, 
the  functions,  and  the  physiological  relations  of 
the  liver.  In  the  work  I  now  place  before  the 
medical  public,  I  have  endeavoured  to  contribute 
the  results  of  experience  acquired  during  twenty 
years,  in  which  I  have  been,  almost  daily,  more  or 
less  occupied  in  treating  diseases  of  this  organ, 
especially  as  they  present  themselves  in  Europeans 
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resident  in  India.  In  order  that  my  observations 
may  possess  greater  utility,  especially  to  the  inex- 
perienced practitioner,  on  his  arrival  in  the  East,  I 
have  commenced  with  a  minute  examination  of  the 
structure  and  relations  of  the  Liver,  and  have 
reviewed  successively  its  functions,  its  diseases,  and 
its  principal  organic  changes.  In  the  course  of  my 
practical  studies  at  the  bedside  of  the  sick,  and  of 
my  pathological  researches  at  the  dissecting  table, 
I  made  copious  notes,  which  I  have  abridged,  and, 
with  the  remarks  to  which  each  case  gave  occasion, 
have  arranged  so  as  to  form  the  second  part  of  this 
work,  in  illustration  of  the  doctrines  advanced  in  the 
first  part.  I  publish  the  results  of  my  experience 
in  an  important  class  of  diseases,  with  the  hope  of 
being  useful  to  the  junior  members  of  the  medical 
profession, — more  particularly  those  practising  in 
India,  and  in  other  warm  countries. 


Madras,  1834. 
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PART    L 
CHAPTER  L 

INTRODUCTORY   VIEW   OF   THE   STRUCTURE   AND 
ANATOMICAL   RELATIONS   OF   THE    LIVER. 

1.  The  Liver,  of  man  in  the  erect  position,  is 
pendulous  from  the  diaphragm,  but  secured  from 
rotatory  movements  by  its  conformation,  and  by  its 
superior,  anterior,  and  posterior  attachments.  It 
is  of  greater  specific  gravity  than  the  subjacent 
gastro-intestinal  canal,  which  being  buoyant  from 
containing  gas,  supports  it,  as  it  were,  on  an  elastic 
easy  couch.  In  all  violent  movements  of  the 
body,  in  the  case  of  blows,  &c.,  the  liver,  from  its 
great  size,  weight,  and  inelastic  structure,  is  espe- 
cially exposed  to  injury.  It  acquires  an  increased 
momentum  from    movements    communicated    to 


2  OF    THE   STRUCTURE 

the  body  by  falls,  leaping,  the  motion  of  the  sea, 
by  walking,  riding,  &c.  The  comparatively  free 
state  of  its  anterior  portion,  augments  the  range  of 
its  motion  according  to  the  state  of  the  hollow 
abdominal  viscera ;  the  pulmonary  function  in 
respiration,  and  the  thoracic  conformation,  op- 
posing its  descent  beyond  a  certain  limit.  The 
hepatic  movements  are  further  controlled  by  the 
abdominal  muscles  and  fasci8e. 

2.  The  Liver  is  attached  to  the  inferior  surface 
of  the  diaphragm  (S.  8.  9.),  and  placed  over  the 
stomach  (S.  23.  27.  28.),  the  inferior  surface  of 
the  former,  and  superior  surface  of  the  latter,  being 
in  apposition  with  it.  There  are  two  depressions 
on  the  inferior  surface  of  the  right  lobe ;  one 
receives  the  right  supra-renal  capsule  and  head  of 
the  kidney ;  the  other  embraces  the  head  of  the 
ascending  colon,  a  little  to  the  right  of  the  in- 
dentation that  receives  the  gall  bladder.  The 
liver  is  covered  laterally  by  the  peritoneum,  false 
ribs,  intercostals,  &c. ;  its  anterior  margin  by  the 
abdominal  parietes.  The  vertebral  column,  the 
aorta,  and  the  oesophagus  (S.  26.),  correspond  to 
the  large  sulcus  towards  the  left  on  its  posterior 
margin ;  and  when  engorgement  or  inflammation 
enlarges  its  volume  near  this  part,  the  aorta  and 
oesophagus  are  thereby  more  or  less  pressed  upon 
(S.  3.  9.  22.  23.  26).  Another  smaller  furrow 
between  the  great  and  middle  lobe,  (sometimes  a 
perforation,)  gives  passage  to  the  inferior  vena 
cava  ;    enlargement   producing   pressure   of  this 
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tube  is  said,  sometimes  erroneously,  to  have  oc- 
casioned dropsy.  The  crura  of  the  diaphragm, 
extending  upwards  on  the  spine,  decussate,  and 
leave  a  passage  for  the  (esophagus  ;  their  mus- 
cular fibres  terminating  in  the  tendinous  expan- 
sion of  the  diaphragm. 

3.  The  Liver  being  fixed  to  the  diaphragm, 
descends  and  ascends  v^ith  that  muscle  in  breath- 
ing. The  stomach  and  intestines,  when  distended, 
press  its  anterior  portion  upward ;  and  an  empty 
state  of  these  viscera  allows  it  to  descend.  When 
the  body  is  prostrate  on  the  right  side,  the  right 
extremity  of  the  liver  rests  on  the  false  ribs,  this 
gland  preserving  its  natural  position  ;  but  when 
the  body  is  extended  on  the  left;  side,  the  great 
lobe  bends  a  little  to  the  left,  and  rests  on  the 
small  curvature  of  the  stomach,  and  in  part  on 
the  dnodenum.  In  this  latter  position,  the  right 
and  left  extremities  of  the  liver  approximate  ;  the 
inferior  surface  of  the  right  approaching  the  lobu- 
lus  spigelii,  and  the  superior  surface  being  placed 
in  a  state  of  extension  from  the  right  to  the 
centre. 

4.  The  parts  that  compose  the  liver  are :  I.  A 
partial  peritoneal  envelope.  2.  A  proper  JibroM  cap- 
mle,  or  membrane.  3.  Nerves.  4.  Arteries.  5.  Veins 
of  the  portal  circle.  6.  Hepatic  veins.  7.  Adniy  or 
the  bile  secreting  organs  (small  round  glandular 
bodies,  firmer  than  the  surrounding  parenchyma). 
8.  BiHary  pores  and  tubes,  with  the  annexed  gall- 
bladder.    9.  Lymphatic,  or  absorbent  vessels ;  and 
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10.  Cellular  structivre.  The  liver  is  nearly  all 
covered  by  the  peritoneum,  and  by  a  fibrous 
membrane,  interposed  between  the  hepatic  tissue 
and  it.  This  latter  membrane  adheres  to  the  peri- 
toneum on  the  one  side,  and  to  the  liver  on  the 
other,  and  connects  one  with  the  other.  Pro- 
longations from  it  are  extended  throughout  the 
hepatic  tissue,  as  sheaths  to  the  vessels ;  their 
structure  being  sero-fibrous  and  much  firmer  than 
it.  Some  writers  call  those  sheaths  an  extension 
of  the  capsule  of  Glisson. 

5.  The  nerves  of  the  cerebrospinal  system  convey 
volition  and  sensation,  but  the  power  of  trans- 
mitting sensation  is  modified  by  the  complex  in- 
osculations termed  plexuses.  The  nerves  of  the 
ganglial  system  do  not  transmit  sensation  or  voli- 
tion. Their  office  is  to  convey  the  stimulus  of 
vital  action  to  the  involuntary  muscles,  arteries, 
veins,  absorbents,  exhalants,  glandular  tissue,  &c. 
This  system  anastomoses  freely  with  the  cerebro- 
spinal nervous  system.  The  liver,  like  other 
glands,  is  abundantly  supplied  with  ganglionic 
nerves ;  but  it  receives,  by  anastomoses,  a  con- 
siderable addition  of  cerebro-spinal  nerves.  Each 
cerebro-spinal  nerve  that  anastomoses  with  one  of 
the  hepatic  nerves,  has  a  portion  of  one  extremity 
plunged  into  the  structure  of  the  liver,  the  oppo- 
site extremity  being  distributed  to  muscular  or 
membranous  tissues,  and  the  intermediate  part  is 
connected  with  the  medulla  oblongata,  or  the  spinal 
cord.     When  a  nerve  composed  of  ganglionic  and 
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cerebro-spinal  filaments  sustains  injury  from  in- 
flammation, &c.  in  the  liver,  the  ganglionic  fila* 
ment  does  not  announce  it  by  pain,  but  the 
cerebro-spinal  filament  does,  and  the  pain  is  felt 
at  the  opposite  and  remote  extremity  of  the 
cerebro-spinal  nerve.  The  symptoms  of  hepatic 
disease  prove  this.  Accordingly,  a  chart  exhibiting 
the  opposite  and  remote  distribution  of  the  cere- 
bro- hepatic  nerves,  and  of  the  cerebro-spinal 
nerves  corresponding  to  them,  would  indicate  the 
situations  of  disease  in  the  liver,  from  the  seat  of 
the  symptomatic  pains  occasioned  by  it. 

Cerebro-spinal  nerves  related  to  the  Liver. 

6.  The  Nerves  of  the  JJiver  arise  from  the  solar 
plexuSf  and  from  the  eighth  pair.  These  form 
plexuses  around  the  hepatic  artery,  and  these 
plexuses  transmit  filaments  to  accompany  the 
ramifications  of  this  artery  to  the  acini  :  other 
filaments  go  to  the  vena  portte  and  accompany  its 
branches  to  the  acini;  some  also  are  distributed 
to  the  gall  bladder,  &c.,  the  duodenum,  and  the 
great  curvature  of  the  stomach  :  moreover,  several 
filaments  are  sent  off  directly  to  the  liver  from  the 
convex  part  of  the  right  semi-lunar  ganglion,  form- 
ing a  secondary  plexus,  distributing  filaments  to 
the  vascular  system  of  this  organ. 

7.  The  eighth  pair  {Nervous  VaguSy  or  Pneu- 
mogastric  Nerve^)  originates  posteriorly  to  the 
Corpora  Olivaria  (S.  1.),  passes  into  the  cranium. 


.^^     TMfc  - 


zsi  ht  ftm^^  d^m^  <^ut  ^c  tv^  fl^zpest?  to.  and 
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^Z"  ITiL^.  at^Rse  It  a  $«»!!§  c4  dlaments  firom 
tr<-  p9s;crir:<r  pan  €4  the  laural  siirfMe  ot  the 
cr>rd.  near  tr-^  ij^rdi  oerrxal  nerresL  and  pto* 
gnsd^^lj  uniCa^  oo  each  side  as  ther  ascend, 
lereire  fome  additf-ocal  fXamentA  m  their  course. 
Within  the  canal  ther  ojminiinicate  with  the  sob- 
occipital,  and  sometiines  with  the  first  pair  of 
cerrical  Teins.  which  are  distributed  to  the  mns- 
cles  at  the  soperior  posterior  part  €4  the  neck 
(S.  1 .  2.).  Tke  acotaory  nenxx  enter  the  cranial 
caritT  with  the  cord,  and  pass  out  at  the  foramen 
lacemm  with  the  pneumogastric,  giving  it  a 
filament  at  their  separation;  at  their  exit  they 
divide  in  two  :  the  first  branch  communicates 
with  the  pharyngeal^  tke  kypo^lossalj  and  the  supe-- 
rior  laryHgeal  nerves;  it  enlarges,  divides  into 
filaments,  forms  a  kind  of  ganglion  that  again 
divides  into  filaments,  and  they  blend  themselves 
with  the  pneumogastric  nerves  (S.  3.).  The  other 
branch  of  the  accessary  nerve  supplies  the  stemo- 
cleido-mastoideus,  and  communicates  with  the  an- 
terior branches  of  the  third  and  fourth  cervical 
nerves  :  the  second  and  third  cervical  nerves  send 
one  each  to  it ;  it  concurs  on  each  side  in  forming 
the  cervical  plexus,  and  it  is  finally  expended  on 
the  trapezius  muscle  (S.  4.). 

9.  Reverting   to  the   eighthy    or  pneumogastric 
nerves;  these,  on  quitting  the  forameu  lacerum, 
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commuDicate  with  the  glo8SO*pharyngeal,  and 
from  that  communicating  branch,  a  filament  is 
sent  off  to  the  anterior  rectus ;  it  anastomoses  with 
the  hypo-gloflsal  nerve  and  with  ramifications  firom 
the  superior  cervical  ganglion  (S.  2.  3.).  The  pha- 
ryngeal branch  is  given  off  near  the  communica- 
Uon  mentioned,  (either  above  or  below,)  and  at  its 
origin  a  twig  joins  it  from  the  spinal  accessory 
nerve.  The  pharyngeal  descending  behind  the 
internal  carotid  about  the  middle  of  the  atlas, 
sends  off  some  filaments  that  unite  with  others 
detached  from  the  glosso-pharyngeal,  and  they 
form  a  net- work  around  the  carotid  (S.  5.).  The 
pharyngeal  branch  divides  in  filaments  which 
anastomose  with  others  from  the  glosso-pharyn- 
geal, the  superior  laryngeal,  and  first  cervical 
ganglion,  and  these  conjointly  form  the  pharyn- 
geal plexus.  Its  filaments  are  distributed  to  the 
entire  pharynx,  the  constrictor  superior  and  infe- 
rior, and  the  carotid ;  and  filaments  from  the 
cervical  ganglia  anastomose  with  them  on  the 
common  carotids  (S.  3.  5.). 

10.  The  superior  laryngeal  branch  is  given  off 
below  the  former,  and  divides  in  two  branches ; 
namely,  the  external  and  internal  laryngeal 
nerves ;  they  anastomose  with  each  other,  with 
the  superior  cervical  ganglion  (S.  2.);  the  hy- 
poglossal nerve,  and  they  throwing  twigs  into 
the  pharyngeal  plexus  (S.  3.)*  The  external, 
approaching  the  margin  of  the  larynx,  gives  fila- 
ments  to   the   sterno-thyroid,    thyro-hyoid,    con- 
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strictor,  inferior,  and  crico-thyroid  muscles ;  some 
filaments  penetrating  between  the  thjrroid  and 
cricoid  cartilages,  and  some  extending  over  the 
thyroid  (S.  3.  33.).  The  internal  laryngeal  branch 
divides  into  soft  filaments  like  rays,  the  superior 
branches  being  distributed  to  the  membrane  of  tbe 
pharynx  and  epiglottis,  several  anastomosing  with 
those  of  the  opposite  side  (S.  33.),  the  inferior  fila- 
ments running  to  the  mucous  membrane  of  the 
larynx  and  pharynx,  to  the  arytoenoid  gland  and 
muscle,  and  to  the  crico-thyroid  muscle  (S.  3.). 

11.  The  pneumogastric,  having  given  off  the 
laryngeal  nerve,  in  the  course  of  the  neck,  sends 
a  twig  to  the  cervical  branch  of  the  hypo-glossal 
nerve  (S.  3.),  one  to  the  first  cervical,  and  two  or 
three  filaments  to  the  coats  of  the  internal  carotid 
at  its  commencement  (S.  4.  6.).  The  cardiac 
branches  of  this  nerve  are  considerable,  but  dis- 
similar on  the  right  and  left.  The  right  turns 
round  the  carotid,  and  blends  itself  in  the  cardiac 
filaments  of  the  inferior  cervical  ganglion.  The 
left  descends  as  a  single  branch  the  length  of  the 
carotid,  expands  itself  on  the  arch  of  the  aorta, 
and  proceeds  to  lose  itself  in  the  cardiac  plexus 
(S.  4.  5.  6.  7.). 

12.  The  inferior  laryngeal  or  recurrent  branches 
are  given  off  by  the  pneumogastric  nerves  in  the 
thorax,  and  ascend  to  the  neck ;  the  right  and 
left  differ  both  in  their  course  and  terminations. 
The  right  turns  over  the  sub-clavian  artery,  reaches 
the  trachea,  and  between  it  and  the  oesophagus 
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mounts  to  the  larynx ;  at  its  origin  it  gives  fila- 
ments to  the  cardiac  branch  of  the  pneumogastric 
(S.  I.  7.),  and  to  those  of  the  inferior  cervical 
ganglion,  and  forms  a  kind  of  plexus  with  them 
between  the  sub-clavian  artery  and  the  trachea 
(S.  6.).  A  little  higher  it  gives  off  other  branches, 
of  which  some  anastomose  with  the  plexus  men- 
tioned (S.  12.  13.),  others  accompany  the  pul- 
monary artery  (S.  19.  20.  22.),  and  some  are 
distributed  to  the  anterior  cardiac  plexuses  (S.  7.). 
Other  branches  are  given  off  directly  from  the 
recurrent  to  the  oesophagus,  and  they  anastomose 
with  those  of  the  opposite  side  and  of  the  cervical 
ganglia,  and  others  are  distributed  to  the  thyroid 
gland  (S.  3.  33.),  or  pierce  the  trachea,  and  are 
distributed  to  the  mucous  crypts  of  its  surface 
(S.  19.  20.  33.).  At  the  inferior  part  of  the 
larynx  the  recurrent  sends  twigs  to  the  inferior 
constrictor  of  the  pharynx  (S.  33.),  and  there  it 
divides  into  three  secondary  branches.  They  are 
distributed  one  to  the  mucous  membrane  of  the 
pharynx,  and  the  others  to  the  crico-arytenoid 
muscles,  and  they  terminate  in  the  thyro-aryte- 
noid  muscle  and  the  mucous  membrane  of  the 
larynx,  and  form  connections  there  with  the 
superior  internal  larjmgeal  nerves  (S.  3.  19.  20. 
33.). 

13.  The  left  inferior  laryngeal  nerve  differs 
from  the  former  by  originating  lower  in  the  chest, 
it  describes  a  greater  arch  passing  upwards,  turn 
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iDg  over  the  arch  of  the  aorta,  and  giving  oS  its 
pulmonary  and  cardiac  filaments  to  the  posterior 
part  of  the  pulmonary  artery,  and  to  that  of  the 
heart  (S.  7.  8.  19.  20.  33.). 

14.  The  pneumogastric  nerves,  after  having 
given  off  the  inferior  laryngeal  branches  in  the 
thorax,  send  numerous  filaments  to  the  bifurcation 
of  the  trachea  (S.  19.  20.).  Three  or  four  de- 
scend on  its  anterior  surface,  subdivide  and 
anastomose  extensively  with  branches  from  the 
inferior  laryngeal  and  the  inferior  cervical  ganglion 
with  which  it  forms  the  pulmonary  plexus  (S.  19. 
20.  22.  27.).  Some  filaments  are  extended  along 
and  lost  on  the  pulmonary  artery,  others  on  the 
anterior  part  of  the  lungs  (S.  19.  20.  22.  27.). 
Several  filaments  go  to  the  posterior  part  of  the 
trachea,  and  are  distributed  to  its  membraneous 
(S.  33.)  and  mucous  tissue;  others  are  ramified  in 
the  oesophagus,  and  some  are  thrown  into  the  pul- 
monary plexus  (S.  8.  19.  20.). 

15.  The  pneumogastric  before  reaching  the 
lungs  enlarges ;  then  its  filaments  separate  and 
form  a  network  that  is  studded  with  small  vessels 
plunged  in  cellular  tissue.  This  is  the  commence- 
ment of  the  pulmonai-y  plexus  which  receives  ad- 
ditional filaments  from  the  inferior  cervical  and 
the  superior  thoracic  ganglia,  and  conjointly  they 
form  the  great  nervous  retiform  expansion,  dis- 
tributed to  the  pulmonary  mucous  crypts  and 
membrane.     The  filaments  of  these  very  compli- 
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cated  plexuses  appear  destined  to  the  pulmonary 
mucous  membrane  and  its  crypts,  not  to  the  vas- 
cular  system  (S.  3.  8.  19,  20.  27.  33.). 

16.  The  Pneumogastric  nerves  being  separated 
into  filaments  to  form  the  pulmonary  plexuses, 
are  again  reunited  on  each  side,  into  one  cord, 
descending  along  with  the  oesophagus,  and  are 
named  oesophageal  cords  or  nerves;  the  right 
oesophageal  nerve  descends  on  the  lateral  and 
posterior  part,  and  that  of  the  left  side  on  the 
anterior  part,  of  the  oesophagus  (S.  8.  9.  19. 
20.  24.  27.  28.  33.)  ;  they  frequently  anasto- 
mose with  each  other,  and  they  give  nume* 
rous  branches  to  the  oesophageal  coats  to  the 
aorta,  and  they  pass  through  the  diaphragm  with 
the  oesoph^us  (S.  9.  19.  20.  22.  26.).  The  right 
oesophageal  nerve,  on  entering  the  abdomen,  is 
larger  than  the  left,  and  at  the  right  and  posterior 
part  of  the  oesophi^s,  it  subdivides,  forms  a  com- 
plicated plexus  around  the  cardia  from  which 
filaments  are  ramified  to  the  stomach  and  the 
neighbouring  parts  (S.  9.  22.  24.  28.  33.).  The 
filaments  distributed  to  the  stomach  run  from  the 
small  to  the  great  curvature  on  the  posterior  sur- 
face dipping  into  its  coats ;  some  filaments  com- 
municate with  those  of  the  left  side,  and  proceed 
below  the  pylorus  ;  and  others  extend  into  the 
hepatic  plexus  (S.  2.  9.  11.  21.  22.  *23.  25.)  ;  some 
filaments  are  also  sent  to  the  splenic  plexus,  to 
the  coeliac,  the  right  gastro-epiploic,  and  they  in- 
terlace with   innumerable   irradiations  from   the 
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solar  plexus  (S.  11.  14.  15.  26.  29.  30.  31.  32.). 
Many  are  expanded  on  the  vena  portse,  or  reach 
the  pancreas,  the  duodenum^  or  the  gall-bladder 
(S.  11.  21.  23.). 

17.  The  left  oesophageal  nervous  cord  divides 
into  numerous  longitudinal  filaments,  running 
from  the  cardia  to  the  pylorus,  and  sending 
branches  to  the  anterior  surface  of  the  stomach ; 
at  first  superficial,  and  others  gradually  pene- 
trating its  coats ;  these  filaments,  having  arrived 
at  the  pylorus,  communicate  with  those  of  the 
right  side  ;  or,  they  follow  the  pyloric  artery  and 
join  the  hepatic  plexus  (S.  2.  3.  9.  1 1.  14.  15.  21. 
22.  23.  25.  26.  29.  30.  31.  32.  33.). 

18.  The  very  extended  distribution  and  com- 
munications of  the  gastro-pneumonic  nerve,  have 
procured  for  it  the  name  of  intermediate  sympa- 
thetic. Its  subdivisions  offer  a  series  of  variations 
so  diversified,  that  two  cases  are  rarely  found  in 
which  they  are  quite  similar.  This  in  part  ac- 
counts for  the  variety  of  symptoms  that  similar 
conditions  of  hepatic  disease  present  in  different 
persons. 

19.  The  cervical  plexus  is  formed  of  the 
anterior  branches  of  the  first,  second,  and  third 
cervical  pairs ;  it  is  situate  on  the  posterior  sca- 
lenus muscle ;  each  anterior  branch  of  those  three 
nerves,  after  having  received  a  filament  from  the 
superior  cervical  ganglion  divides,  and  commu- 
nicates one  with  the  other  by  arches ;  and  they 
give  off  from  their  convexities  the  filaments  that 
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form  this  plexus.  It  communicates  superiorly 
with  the  sub-occipital  nerve  (S.  1,  2.),  below  with 
the  brachial  plexus  (S.  12.),  and  internally  with 
the  internal  aid  middle  cervical  ganglia,  by  seve- 
ral filaments.  It  sends  some  branches  to  the 
spinal  accessory  nerve  (S.  4.),  furnishes  several 
filaments  to  the  muscles  in  its  vicinity  (S.  6.  13.), 
and  divides  into  sundry  descending  branches,  in- 
ternal and  external,  and  ascending  superficial 
cervical  branches  (S.  6.  13.).  The  descending 
internal  branch  passes  on  the  inside  of  the  stemo- 
cleido-mastoideus,  and  goes  to  the  middle  of  the 
neck  to  anastomose,  by  an  inverted  arch,  with  the 
cervical  branch  of  the  hypo-glossal  or  ninth  pair 
(S.  2.  4.  6.  13.). 

20.  The  phrenic  or  diaphragmatic  branch  ter- 
minates the  cervical  plexus  inferiorly.  Its  chief 
filaments  originate  from  the  anterior  branch  of  the 
third  cervical,  and  it  usually  receives  a  slender 
filament  from  the  second,  and  two  or  three  from 
the  brachial  plexus  (S.  12.),  which  join  at  the 
base  of  the  neck  or  even  at  the  thorax  (S.  13.). 
Sometimes  it  receives  also  a  branch  from  the 
descending  filament  of  the  hypo-glossal  nerve. 
Varying  more  or  less  in  their  origin,  they  descend 
along  the  lateral  and  anterior  part  of  the  neck, 
between  the  great  rectus,  anterior  of  the  head,  and 
the  anterior  scalenus.  On  the  anterior  margin  of 
the  latter  it  gives  delicate  filaments  to  these 
muscles  in  passing  (S.  8. 13.  19.  20.),  and  commu- 
nicates with  the  inferior  cervical  ganglia,  pene- 
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trates  the  thorax  between  tlie  siib-clavian  arterv 
and  vein,  and  proceeds  throngh  the  anterior  me- 
diastinum to  the  diaphrapn  (S.  19.  20.  21.).  The 
posterior  branches  of  the  third  cervical  are  distri- 
l)uted  to  the  lower  part  of  the  neck,  and  external 
part  of  the  shoulder  (S.  16.  17.). 

21.  The  right  phrenic  is  more  vertical,  and 
placed  relatively  nearer  the  front  of  the  body  than 
the  left ;  before  it  enters  the  diaphragm  it  divides 
into  six  or  seven  filaments,  which  freelv  anastomose 
with  each  other,  and  they  are  expanded  by  rami- 
fications to  the  superior  surface  of  the  diaphragm 
(S.  8.  16.  19.  20.  22.  23.  27.  28.  33.).  Some 
branches  pass  through  the  diaphragm  on  the  infe- 
rior cava,  and  are  distributed  in  part  to  the  inferior 
diaphragmatic  surface,  the  otliers  pierce  the  apo- 
neurosis and  go  to  the  diaphragnuitic  arteries  and 
veins  :  numerous  ramifications  are  also  sent  to 
anastomose  with  the  celiac  plexus,  and  others  to 
the  stomachic  plexus  of  the  pneumogastric  nerve 
(S.  2.  9.  14.  15.  23.  28.  29.  30.). 

22.  The  left  phrenic  nerve  is  relatively  posterior 
to  the  right ;  it  turns  over  the  point  of  the  heart 
(S.  7.),  and  hence  is  longer  than  the  other;  fur- 
nishes filaments  to  the  convex  surface  of  the 
diaphragm ;  divides,  pierces  it,  and  distributes 
branches  to  the  inferior  or  concave  surface,  some 
to  the  oesophagus,  and  sends  others  to  the  solar 
and  coeliac  plexuses.  Moreover,  it  furnishes  fila- 
ments to  the  pillars  of  the  diaphragm  (S.  14.  32.), 
aud  the  supra  renal  capsule  (S.  15.  30,), 
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23.  Returning  to  the  external  descending 
branches  of  the  cervical  plexus,  they  are  divided 
into  :  First,  the  supra-clavicular,  which  are  dis- 
tributed to  the  muscles  on  the  anterior  part  of  the 
thorax,  and  some  branches  are  given  to  the  ex- 
ternal part  of  the  shoulder  (S.  16.  18.)*  Second, 
the  supra-scapular,  that  go  to  the  superior  mar- 
gins of  the  trapezius,  some  filaments  anastomosing 
with  others  of  the  spinal  accessory  nerve  in  the 
trapezius,  and  subdivide  at  the  acromion,  and  are 
distributed  throughout  the  deltoid  (S.  12.  16.  17.). 
Third,  sub-clavicular  branches,  which  are  plunged 
into  the  triangular  space  formed  by  the  clavicle 
trapezius  and  stemo-cleido-mastoideus,  and  are 
distributed  to  the  scapular  extremity  of  the  omo- 
hyoideus,  the  superior  part  of  the  infra  scapularis 
(S.  16.  17.)  luid  to  the  serratus  magnus  (S.  2.  4. 
6.  32.)  muscles;  and  disappear  in  the  arm-pit. 
Fourth,  the  deep  seated  cervical  branches  descend 
and  communicate  with  the  spinal  nerve,  they  are 
distributed  to  the  trapezius  (S.  2.  4.  320,  the 
levator  scapulae,  the  rhomboideus,  and  to  the 
adjacent  cellular  tissue  and  lymphatic  ganglia 
(S.  12.  17.  32.). 

24.  The  mastoid,  the  auricular,  and  the  super- 
ficial branches  are  distributed  to  the  superficial 
and  integumentary  tissues  of  those  and  the  ad- 
jacent parts,  and  the  three  anastomose  freely 
with  the  facial  nerve,  and  more  sparingly  with  the 
other  nerves  adjoining  (S.  10.). 

25.  The  fourth,  fifth,  sixth  and  seventh  pairs  of 
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cenical  nerves  ate  connecled  with  the  lirer :   1.  bv 

• 

the  phrenic  nenre  ;  2.  by  the  fourth  cenrieal 
anastomosing  with  the  accessory ;  3.  by  anasto- 
moses with  the  cervical  plexus,  and  hence  injoiieB 
of  the  liver  affect  these  nerves.  They  distribate 
their  posterior  branches  to  the  spinal  muscles, 
traverse  the  scaleni  and  trapezius,  Uieir  filaiments 
disappearing;  and  they  are  lost  in  the  integu- 
ments over  the  posterior  part  of  the  neck  and 
superior  part  of  the  back  (S.  4.  6.  13.).  The 
anterior  branches  give  each  one  or  two  filaments  to 
the  cervical  ganglia,  some  to  the  scaleni,  and, 
after  anastomosing  with  one  another,  they  concur 
to  form  the  brachial  plexus.  Here  let  us  remark 
that  the  fourth  cervical  sends  a  branch  to  the 
phrenic,  and  communicates  with  the  third  cervical ; 
and  that  the  seventh  unites  itself  to  a  branch  of 
the  first  dorsal  nerve  (S.  2.  4.  6.  17.). 

ii(i.  The  brachial  plexus  is  formed  by  the  inter- 
Incjtment  and  union  of  the  anterior  branches  of 
the  four  la^t  cervical  nerves,  and  the  first  dorsal ; 
and  it  extends  from  the  anterior  and  lateral  part 
of  thi5  neck  to  the  arm-pit.  It  furnishes  anterior 
and  i)OHtcrior  thoracic  branches,  infra  and  supra- 
scapular branches,  besides  the  nerves  of  the  arm 
and  of  the  hand.  The  anterior  thoracic,  distri- 
buted to  the  pectoral  muscles,  usually  gives  a  net- 
work to  the  axillary  artery  (S.  18.).  The  pos- 
ti;rior  thoracic  is  distributed  to  the  serratus  mag- 
nus,  but  has  relations  with  the  scaleni  and  levator 
anguli  scapulae  (S.  2.  4.  12.  13.  16.  17.).     The 
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supra-scapular  branch  supplies  the  sub-scapularis, 
the  infra-spinatus  and  teres  minor  (S.  4.  12.  13. 
16.  17.).  The  sub-scapular  branches  supply,  first, 
the  latissimus  dorsi  (S.  31.  32.),  secondly,  the 
sub-scapularis ;  thirdly,  a  branch  that  anastomoses 
with  the  two  former,  gives  filaments  to  the  sub* 
scapularis,  and  is  lost  in  the  teres  major  and  minor 
(S.  4.  6.  12.  13.  16.  17.).  Finally,  the  brachial 
plexus  supplies  the  arm,  fore-arm,  and  the  hand, 
(S.  12.). 

27.  The  glosso  -  pharyngeal  nerve  arises 
from  the  medulla  oblongata  between  the  facial 
and  pneumogastric  nerves,  by  filaments  which 
unite  and  pass  through  the  foramen  lacerum ; 
sending  a  branch  to  the  meatus  auditorius,  and 
receiving  one  from  the  stylo-hyoid  branch  of  the 
facial  nerve  (S.  10.),  and  one  from  the  trunk  of 
the  pneumogastric  (S.  1.).  The  glosso-pharyn- 
geal  then  gives  off  two  long  branches  which  de- 
scend on  the  carotid  to  the  inferior  part  of  the 
neck,  joining  branches  of  the  cervical  ganglia, 
and  particularly  some  of  the  cardiac  nerves  (S.  7.). 
These  filaments  in  their  course  anastomose  with 
the  pharyngeal  branch  of  the  pneumogastric,  or 
throw  themselves  into  the  pharyngeal  plexus  (S.  3.). 
After  this  the  glosso-pharyngeal  gives  filaments  to 
the  stylo-pharjmgeal  muscle,  to  the  superior  and 
middle  constrictor,  to  the  mucous  membrane  of 
the  pharynx,  to  the  tonsils,  to  the  stylo-pharyn- 
geus  and  posterior  superficial  part  of  the  tongue, 
and  disperses  in  the  pharyngeal  plexus  (S.  3.). 

c 
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After  having  furnished  these  branches,  the  nerve 
itself  divides  into  three  orders  of  branches ;  the 
superior  go  to  the  lingual  muscles  and  the  mucous 
crypts  of  its  surface,  and  conjointly  with  a  branch 
from  the  lingual  nerve,  form  a  sort  of  plexus  round 
the  tonsils  (circulus  tonsillaris)  (S.  3.).  The  infe- 
rior branches  descend  in  the  hypo-glossal  muscle, 
to  the  glosso-epiglottic  mucous  membrane  and  to 
the  epiglottis.  The  middle  branches  pass  through 
the  muscular  tissue  of  the  tongue  to  be  distri- 
buted to  its  mucous  follicles,  but  scarcely  at  all 
to  its  muscular  tissue  (S.  3.). 

28.  The  sub-occipital  nerves  arise  by  filaments 
from  the  side  of  the  medulla  oblongata  (S.  1.),  re- 
ceive a  filament  from  the  first  cervical,  and  pass 
out  through  the  foramen  magnum  close  to  the 
vertebral  artery ;  the  two  original  branches  of 
each  side  unite  and  form  a  ganglion  anterior  to 
the  posterior  arch  of  the  atlas,  and  thence  originate 
an  anterior  and  a  posterior  branch.  The  anterior 
anastomoses  with  the  first  cervical  nerve,  with  the 
inferior  and  superior  cervical  ganglia,  and  with 
the  pneumogastric  and  hypo-glossal  nerves,  and  it 
is  distributed  to  the  cervical  muscles  (S.  1.  2.  4. 
6. 13.).  The  posterior  branch  divides  into  three  or 
more  filaments,  which  are  ramified  to  the  muscles 
of  the  neck,  one  having  anastomosed  with  the  first 
cervical  nerve  (S.  1.  2.  4.  6. 13.). 

29.  The  hypo-glossal  or  lingual  nerve  originates 
by  filaments  between  the  corpora  pyramidalia  and 

^a,  the  filaments  on  each  side  unite  and  pass 
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out  at  the  anterior  condyloid  foramen ;  filaments 
from  this  nerve  anastomose  with  the  nervous  net- 
work formed  at  the  atlas  by  the  first  cervical  and 
sub-occipital  nerves  (S.  L  2.)»  one  branch  being 
distributed  to  the  muscles  of  the  tongue  (S.  3.). 
The  descending  cervical  branch  (descendens 
noni,)  anastomoses  with  the  internal  descending 
branch  of  the  cervical  plexus ;  thus  constitut- 
ing an  inverted  arch,  from  the  convexities  of 
which,  numerous  filaments  originate  that  form 
a  small  plexus.  Previous  to  its  communica- 
tion with  the  cervical  plexus,  filaments  are  given 
off  to  the  Omo-hyoid,  stemo-hyoid,  and  sterno- 
thyroid muscles  (S.  3.).  The  small  plexus  just 
mentioned  gives  off  internal,  external,  and  inferior 
branches,  distributed  to  the  omo-hyoideus,  sterno- 
thyroideus,  and  the  carotid  ;  and  they  anastomose 
with  the  third  and  fourth  cervical  nerves,  and  with 
the  phrenic  (S.  3.  4.  5.  6.).  After  the  nerve  has 
parted  from  the  descending  cervical  branch,  it 
gives  filaments  to  the  mylo-hyoid,  hyo-glossal, 
and  thyro-hyoid  muscles  (S.  3.)  ;  it  receives  one 
from  the  superior  cervical  ganglion,  and  sends 
others  to  the  superior  constrictor  of  the  pharynx, 
to  the  styro-pbaryngeal,  the  genio-hyoid,  mylo- 
hyoid and  genio-glossal  muscles ;  it  communicates 
with  the  inferior  dental  nerve  (S.  3.  10.),  and  on 
the  hyo-glossal  muscle,  its  numerous  filaments  by 
frequent  anastomoses,  form  a  sort  of  plexus  from 
which  all  the  filaments  communicate  with  the  lin- 
gual branch  belonging  to  the  inferior  maxillary 

c2 
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nerve  'S.  3.  10.\  At  the  anterior  margin  of  the 
hyo-glo^sal  muscle,  it  plunges  with  the  lingual 
arterr  into  the  suhstance  of  the  toncnae,  and  termi- 
nates  about  an  inch  firom  its  anterior  extremity ; 
its  filaments  constantly  anastomose  with  each 
other,  and  it  is  wholly  distributed  to  the  glossal 
muscular  tissue  (S.  3.  9.). 

Ganglionic  ntrcts  related  to  the  liter. 

30.  The  great  sympathetic  nerre^  or  the  gan~ 
gUonic  system  J  commences  by  the  cerciooi  and  spinal 
ganglia.  The  first  ganglion  is  situate  on  the  rec- 
tus anterior,  is  covered  by  the  internal  carotid,  and 
is  posterior  to  the  inferior  angle  of  the  lower  jaw. 
It  sends  off  numerous  branches : — ^first,  ascending 
branches  that  give  a  plexus  to  the  carotids  (S.  5.). 
Second,  it  anastomoses  with  the  vidian  nerve,  and 
gives  two  or  three  branches  to  the  pharynx  (S.  1. 
3.  10.).  Third,  two  or  three  others  enter  the 
cavemus  sinus,  form  a  plexus,  and  join  the 
nervi  abducentes  oculorum,  or  sixth  pair  (S.  34.). 
Fourth,  several  filaments  proceed  to  the  pedicles 
of  the  pituitary  gland  (S.  35.).  Fifth,  a  filament 
anastomoses  with  one  from  the  glosso-pharyngeal, 
and  one  from  the  vidian  nerve  (S.  3.).  Sixth,  a 
filament  traverses  the  cavernous  sinus  to  join  the 
first  branch  of  the  fifth  pair,  and  one  joins  the 
ophthalmic  or  lenticular  ganglion  (S.  34.  35.). 
Seventh,  numerous  filaments  extend  to  the  oph- 
thalmic artery,  and  one  seems  to  accompany  the 
central  optic  artery  to  the  retina  (S.  34.).    Eighth, 
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others  accompany  the  divisions  of  the  carotid  with- 
in the  craniam  (S.  5.).  Inferior  branches;  first, 
a  branch  covered  by  the  carotid,  internal  jugular, 
the  pneumogastric  and  hypo-glossal  nerves,  de- 
scends to  the  middle  cervical  ganglion,  or  when 
that  is  wanting,  to  the  neck  of  the  first  rib.  In 
this  course  it  sends  some  filaments  to  the  third 
and  fourth  cervical  pairs  (S.  4.),  and  others  which 
pass  to  the  oesophagus,  and  surrounding  cellular 
tissue ;  one  also  anastomoses  with  the  external 
laryngeal  of  the  pneumogastric,  and  is  distributed 
over  the  thyroid  cartilage  (S.  3.  33.).  Second, 
two  or  three  branches  pass  into  the  thorax  and 
unite  to  form  the  cardiac  plexus  (S.  6.  7.). 

31.  The  eternal  branches.  The  two  superior 
anastomose,  traverse  the  rectus  capitis  anterior, 
separate  and  then  anastomose  with  the  net-work 
formed  by  the  sub-occipital  and  first  cervical  nerves, 
about  the  transverse  apophysis  of  the  atlas  (S.  4. 
13.).  The  second  bifurcates,  one  branch  inosculat- 
ing with  an  interior  filament  of  the  first  cervical, 
the  other  with  that  of  the  second  (S.  2.  13.). 
The  inferior  branches  proceed  from  the  ganglion, 
or  the  foregoing  nerve,  send  filaments  to  the 
scaleni  and  rectus  anterior  muscles  (S.  13.),  and 
they  anastomose  freely  with  the  third  cervical  pair 
(S.  2.  4.).  The  internal  branches^  first  give  nu- 
merous filaments  to  the  great  rectus  anterior  of 
the  head  and  longus  colli,  and  terminate  variously 
on  the  larynx  and  pharynx,  some  by  distribution, 
others  by  anastomoses  with  cerebral  nerves  (S,  3. 
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33.).  The  anterior  branches  distribute  first,  filaments 
that  anastomose  with  the  facial  nerve  or  portio  dura 
(S.  10.) ;  second,  filaments  that  inosculate  with 
others  proceeding  from  the  glosso  -  pharyngeal 
nerves  posterior  to  the  bifurcation  of  the  carotids, 
and  from  an  interlaced  plexus  that  sends  filaments 
to  form  a  minute  plexus  round  the  continuation  of 
these  vessels,  and  to  accompany  the  divisions  of 
the  carotids  to  their  ultimate  terminations  (S.  5.). 
The  carotid  plexus  sends  branches  to  the  pharynx, 
larynx,  and  trachea  (S.  3.  33.),  and  dififerent 
points  of  these  extended  plexuses  communicate 
with  each  other.  The  ultimate  branches  of  the 
superior  cervical  ganglion  form  the  superior  car- 
diac nerve  (S.  6.  7.). 

32.  Tlie  middle  cervical  ganglion  is  often  wanting, 
and  is  sometimes  double ;  when  present  it  is  placed 
opposite  the  fifth  or  sixth  cervical  vertebra,  near 
the  bend  of  the  inferior  thyroid  artery  on  the  Ion- 
gus  colli,  posterior  to  the  carotid  artery,  internal 
j  ugular  vein,  and  pneumogastric  nerve ;  and  it 
gives  ofi",  first,  inferior  brafiches,  communicating 
filaments  as  they  descend  to  the  sub-clavian  plexus, 
and  terminating  in  the  inferior  cervical  ganglion 
(S.  6.) ;  second,  external  branches^  of  which  one 
pierces  the  scalenus,  and  anastomoses  with  the  sixth 
cervical,  and  sometimes  the  fourth  and  fifth  also 
(S.  6.).  Third,  internal  branches^  some  of  which 
form  a  plexus  round  the  inferior  thyroid  artery 
and  its  divisions;  some  ramify  over  the  thyroid, 
tracheal,  and  oesophageal  surfaces,  and  there  ana&- 
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tomose  with  the  recurrent  (S.  3.  33.)  ;  others  join 
and  enlarge  the  recurrent  (S.  33.) ;  some  go  to 
the  carotid  plexus  (S.  5.),  and  one  joins  the 
phrenic  (S.  2.  3.  4.  5.  6.  7.  8.  19.).  Fourth,  the 
anterior  branches,  two  or  three  of  which  form 
the  middle  cardiac  nerves  (S.  11.  12.  34.). 

33.  The  inferior  cervical  ganglion,  placed  behind 
the  vertebral  artery  on  each  side,  between  the 
transverse  apophysis  of  the  seventh  vertebra  and 
the  neck  of  the  first  rib,  usually  extends  to  the  first 
inter-costal  space,  and  has  superior,  inferior,  inter- 
nal, external,  and  anterior  branches.  First,  mpe- 
rior  branches;  some  of  these  communicate  with 
the  middle  cervical  ganglion  (S,  2.).  A  fasci- 
culus of  filaments  form  a  plexus  round  the  verte- 
bral arteries  that  extends  to  the  second  or  third 
vertebra,  where  one  of  them  anastomoses  with  the 
anterior  branch  of  the  sub-occipital  nerve  (S.  1.), 
others  enter  the  cranium  and  are  lost  on  the  basi- 
lary  artery  (S.  1.).  The  vertebral  plexuses  in  their 
course  send  numerous  filaments  to  the  inter-ver- 
tebral muscles,  and  they  anastomose  with  one 
filament  from  every  cervical  nerve  as  they  quit 
the  intervertebral  foramina  (S.  2.  4.  5.  13.)^  One 
branch  ascends  between,  and  is  distributed  to,  the 
great  rectus  anterior  and  the  longus  colli  (S.  13.). 
Second,  the  inferior  branch,  when  double,  em- 
braces the  sub-clavian  artery,  and  communicates 
with  the  thoracic  ganglia.  Third,  internal  branches, 
are  few,  short,  and  irregular  ;  some  are  lost  in  the 
longus  colli ;   others  go  to  the  pulmonary  plexus 
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or  to  the  left  part  of  the  transverse  aorta ;  some 
join  the  recurrent,  others  the  diaphragmatic  nerve 
(S.  8.).  Fourth,  external  branches  embrace,  and 
form  plexuses  around,  the  sub-clavian  arteries,  visi- 
ble on  the  superior  part  of  the  arm,  and  on  the  in- 
ternal mammary  artery  (S.  1.  2.  7.  18.).  Some  of 
their  filaments  are  lost  near  the  inferior  insertions 
of  the  scaleni  (S.  2.)  ;  others  anastomose  "vvith  the 
anterior  branches  of  the  cervical  nerves  about  to 
form  the  brachial  plexus  (S.  4.  5.  12.  16.)  ;  and 
some  communicate  with  the  first  pair  of  dorsal 
nerves  (S.  6.  16. 17.  32.).  Fifth,  anterior  branches^ 
which  after  a  short  course  unite  to  form  the  inferior 
cardiac  nerves.  The  three  cardiac  nerves  are  not 
disposed  alike  on  each  side,  but  they  unite  to 
form  the  cardiac  ganglion  from  which  the  plexuses 
arise. 

34.  The  cardiac  ganglion  forms  a  point  of  union 
for  the  three  cardiac  nerves,  behind  the  arch  and 
near  the  origin  of  the  aorta ;  it  furnishes  the  fila- 
ments thus  numerously  subdivided  and  distributed 
to  the  heart  and  great  vessels.  First,  anterior 
filaments  to  the  aorta,  and  some  to  the  anterior 
coronary  plexus.  Second,  posterior  branches  to 
the  anterior  part  of  the  pulmonary  plexus.  Third, 
inferior  branches^  more  numerous,  and  specially 
distributed  to  the  heart;  these  are  divided  into 
two  classes ;  first,  those  distributed  to  the  ductus 
arteriosus  and  pulmonary  arteries,  of  which  many 
enter  the  pulmonary  tissue,  and  others  pro- 
ceed to,    and   anastomose   with,   the   pulmonary 
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plexuses.  One  considerable  branch  subdivides  to 
anastomose  and  interlace  with  the  posterior  coro- 
nary plexus.  Second,  the  branches  proceeding 
between  the  aorta  and  pulmonary  artery,  of  which 
one  part  goes  directly  to  the  posterior  coronary 
plexus,  one  passes  to  it  between  the  two  great 
▼essels,  and  some  turn  over  the  aorta  and  base  of 
the  heart  to  form  the  anterior  coronary  plexus  on 
that  artery  (S.  6.  7.  8.  16.  17.  18.  19.  20.  22. 
27.). 

35.  The  thoracic  ganglia  are  smaller  than  the 
cervical,  and  are  twelve  on  each  side,  situate 
laterally  to  the  spinal  column,  anterior  to  the  head 
of  each  rib,  or  between  the  intercostal  spaces  ;  yet 
their  number  may  vary.  They  communicate 
with  each  other,  and  furnish  external  and  internal 
branches.  First,  the  nerves  of  communication  are 
very  considerable,  not  ramified,  preserve  an  equal 
coarse  from  one  ganglion  to  the  other,  and  the 
intercostal  arteries  constantly  pass  posteriorly  to 
them.  In  their  course  they  give  minute  filaments 
over  the  surface  of  the  ribs  and  to  the  intercostal 
muscles  (S.  32.).  Second,  the  external  filaments 
vary  from  one  to  four,  pass  upwards  and  outwards, 
and  anastomose  with  each  of  the  anterior  branches 
of  the  dorsal  nerves  as  they  issue  from  the  spine, 
the  shorter  filaments  being  lost  amongst  the  inter- 
costal muscles  (S.  18.  19.  20.  22.  27.  28.  31.  32.). 
Third,  the  internal  filaments  are  numerous  and 
variously  distributed ;  some  anastomose  with  the 
pulmonary  plexuses,  others  proceed  to  the  cellular 


26  ANATOMICAL   RELATIONS 

tissue  (S.  27.),  and  one  from  the  tenth  ganglion 
accompanies  the  aorta,  anastomoses  intimately 
with  its  opposite  filament  (S.  26.),  and  entering 
the  abdomen  with  it,  terminates  in  the  coeliac 
plexus  (S.  8.  9.). 

36.  The  great  and  little  splanchnic  nerves  arise 
from  the  last  six  thoracic  ganglia.  The  great 
splanchnic  proceeds  from  the  sixth,  seventh,  eighth, 
ninth,  and  sometimes  the  tenth  thoracic  ganglia  on 
the  side  of  the  spine,  external  to  the  pleura,  and 
the  branches  unite  into  one  trunk  at  the  eleventh 
dorsal  vertebra.  This  nerve  enters  the  abdomen 
by  a  small  opening  in  the  pillars  of  the  diaphragm, 
passes  posteriorly  to  the  stomach,  divides  into 
several  filaments,  and  terminates  in  the  semi-lunar 
ganglion  (S.  8.  9.  20.  23.  27.  28.).  The  little 
splanchnic  nerve  originates  by  a  branch  from  the 
tenth,  and  one  from  the  eleventh  thoracic 
ganglia.  These  unite  on  the  eleventh  dorsal 
vertebra,  as  they  pass  downwards,  and  pierce 
the  diaphragm.  On  entering  the  abdomen,  this 
nerve  divides  into  two ;  one  branch  of  which 
ascends  and  anastomoses  with  the  great  splanch- 
nic, the  other  is  distributed  chiefly  to  the  renal 
plexus  (S.  15.  30.),  the  residue  entering  the  solar 
plexus  (S.  7.  8.  9.  11.  14.  15.  20.  21.  22.  23.  26. 
31.  33.). 

37.  The  right  and  left  semi- lunar  ganglia  are 
placed  on  the  pillars  of  the  diaphragm,  and  ex- 
tended to  meet  and  anastomose  on  the  aorta. 
Their  superior   external   extremities   receive   the 
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great  splanchnic  nerves ;  their  internal  inferior 
extremities  either  meet  or  communicate  freely. 
The  right,  extended  from  the  pillar  of  the  dia- 
phragm over  the  cava  near  the  head  of  the  pan^ 
creas,  usually  touches  the  supra-renal  capsule  and 
emulgent  artery  (S.  15.  30.) ;  the  other,  placed 
on  the  left  pillar,  often  covers  the  diaphragmatic 
artery,  and  gives  it  branches  (S.  19.  20.)  ;  the 
tail  of  the  pancreas  covering  it,  the  splenic  vein 
being  near  its  superior,  and  the  emulgent  artery 
near  its  inferior,  extremity  (S.  15.  30.).  This 
great  assemblage  of  nerves  and  ganglia  forms  an 
interlaced  net-work  that  sends  out  its  filaments, 
diverging  like  rays,  and  is  hence  denominated  the 
solar  plexus.  Extending  across  to  the  spine,  aorta, 
and  pillars  of  the  diaphragm,  the  stomach  is  ante- 
rior, the  liver  and  diaphragm  superior,  and  the 
pancreas  rather  inferior  to  it.  The  right  pneumo- 
gastric  contributes  much  to  it  (S.  11.),  and  the  left 
augments  it  by  some  filaments.  This  great  sys- 
tem seems  to  be  essentially  destined  to  the  aorta 
and  its  ramifications,  and  it  forms  and  transmits  a 
secondary  plexus  to  accompany  every  one  of  its 
branches  severally  and  separately  (S.  26.). 

38.  Secondary  abthmmal  plexuses.  First,  the 
sub'diapkragniatie  plexus  accompanies  the  dia- 
phragmatic arteries  (S.  8.  19.  20.  22.  23.),  some 
are  lost  in  the  muscular  tissue,  others  accompany 
the  arteries,  and  many,  especially  on  the  right 
side,  anastomose  with  the  phrenic  nerves  (S.  16. 
17.  19.  20.).     Second,  the  cceliac  plexus  is  a  pro- 
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loDgation  of  the  solar  extended  to  the^oeliac  artery, 
and  many  branches  from  the  pneumogastric  nerves 
come  to  blend  with  it  (S.  1.  8.  16.  17.  19.  20.  22.), 
and  it  receives  some  from  the  last  thoracic  gang- 
lion (S.  22.  27.  32.).  This  plexus  gives  origin  to 
several  others.  The  coronary  plexus  of  the  stomach 
embraces  the  coronary  artery  by  a  circle  of  small 
ganglia,  and  when  this  vessel  sends  off  a  branch 
to  the  liver,  the  plexus  gives  off  accompanying 
filaments.  Along  the  small  curvature  it  sends 
numerous  ramifications  to  both  sides  of  the  sto- 
mach that  anastomose  freely  with  the  pneumogas- 
tric (S.  1.  3.  8.  9.)  ;  near  the  pylorus,  the  superior 
remaining  filaments  join  the  hepatic  plexus ;  the 
inferior  form  a  plexus  on  the  anterior  part  of  the 
right  gastro-epiploic  artery  (S.  9.). 

39.  The  hepatic  plexus  is  distributed  to  the 
hepatic  artery  and  to  the  vena  porta  ;  near  the 
pylorus  it  divides  into  superior  and  inferior  por- 
tions. The  inferior  portion  goes  to  the  posterior 
part  of  the  right  gastro-epiploic  artery,  anasto- 
moses with  those  of  the  coronary  plexus,  and  gives 
this  vessel  a  net-work  ;  it  detaches  numerous  fila- 
ments to  the  large  curvature  of  the  stomach,  and 
sends  others,  with  arterial  branches,  to  the  pan- 
creas, and  some  to  the  duodenum  (S.  9.).  The 
superior  portion  of  the  hepatic  plexus  gives  filaments 
that  interlace  around  the  neck  of  the  gall-bladder, 
from  whence  also  some  are  extended  to  its  coats 
(S.  11.).  It  gives  a  plexus  to  the  pyloric  artery, 
^nd  anastomoses  with  the  superior  filaments  that 
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terminate  the  coronary  plexus  (S.  9,).  Some  fila- 
ments accompany  the  common  duct  to  the  duo- 
denum (S.  9.  IL),  but  the  chief  part  enters  the 
liver  with  the  biliary  ducts,  the  hepatic  artery, 
and  vena  porta.  In  the  fcBtus  the  filaments  of  this 
part  collect  and  attach  themselves  to,  and  accom* 
pany,  the  umbilical  vein  to  the  placenta. 

40. '  The  hepatic  plexus  receives  numerous  fila- 
ments from  the  right  pnenmogastric  nerve.  The 
convex  part  of  the  right  semi-lunar  ganglion  also 
gives  several  filaments  that  pass  through  directly 
to  the  liver,  and  form  a  separate  plexus.  The 
splefdc  plexus  originates  by  a  few  filaments  from 
the  coeliac,  forming  two  or  three  ganglia  that  issue 
filaments,  of  which  several  accompany  arterial 
branches  into  the  pancreas ;  others  accompany 
the  left  gastro-epiploic  artery,  and  are  partly  lost 
in  the  omentum  ;  a  great  part  of  them  play 
along  the  splenic  artery,  and  some  filaments  are 
sent  to  the  vasa  bavia  (S.  23.  25.  31.). 

41.  Third,  The  superior  mesenteric  pleoms.  The 
solar  plexus  having  given  off  the  coeliac,  extends 
along  the  aorta,  and  at  the  origin  of  the  superior 
mesenteric  artery,  gives  off  a  very  considerable 
plexus  to  it,  studded  with  ganglia.  This  plexus 
accompanies  all  the  divisions  of  that  artery,  giving 
filaments  to  the  transverse  duodenum,  expanding  in 
the  mesAtery,  embracing  the  lymphatic  ganglia, 
and  distributing  their  filaments  over  the  jejunum. 
Some  filaments  passing  to  the  right  extremity 
of  the  pancreas,  accompany   minute   arteries  to 
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the  duodenum.  The  right  lumbar-colon  and  the 
coecum  receive  filaments  through  the  meso-colon 
from  the  plexuses  of  the  middle  and  ilio-colic 
arteries.  These  filaments  are  extremely  tortuous 
and  interrupted  by  ganglia,  especially  observed  at 
the  intestinal  margin. 

42.  Fourth,  the  inferior  or  left  mesenteric  plexus 
is  continuous  with  the  former  on  the  abdominal 
aorta  (S.  26.),  and  at  its  origin  receives  numerous 
distinct  branches  from  the  lumbar  ganglia  (S.  14.), 
and  from  the  renal  and  spermatic  plexuses  (S.  14. 
30.).  It  forms  a  close  net- work  around  the  inferior 
mesenteric  artery  in  its  course  through  the  meso- 
colon to  the  pelvis,  and  divides.  The  internal  is 
the  smaller  of  the  two ;  encircles  the  primitive 
and  external  iliacs,  and  the  external  hypogastric 
arteries.  The  other  portion  of  the  inferior  me- 
senteric plexus  accompanies  the  artery  and  its 
ramifications  through  the  meso-rectum.  These 
filaments  interlace  loosely,  many  of  them  termi- 
nating in  the  mesenteric  tissues,  and  the  rest  in 
the  colon. 

43.  Fifth,  the  renal  or  emulgent  plexuses  arise 
together  from  the  net-work  of  the  solar  and  coeliac 
plexuses,  the  external  part  of  each  semilunar 
ganglion,  and  from  the  expansion  of  the  little 
splanchnic  nerves.  They  are  also  joined  by  two 
considerable  nerves,  the  .first  originating  *from  the 
eleventh  and  twelfth  thoracic  ganglia,  the  others 
from  the  communicating  branch  between  the  last 
thoracic  and  the  first  dorsal  ganglia.     They  both 
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pierce  the  diaphragm  and  anastomose  before  they 
are  blended  in  the  renal  plexas.  The  two  first 
lumbar  ganglia  often  contribute  filaments  to  them* 
Each  plexus  communicates  by  three  or  four  gang- 
lia on  the  origin  of  the  renal  arteries,  that  furnish 
from  their  circumference  rectilinear  filaments 
which  interlace  around  the  arteries,  and  when 
each  artery  is  about  to  divide,  blend  with  other 
filaments  (to  be  mentioned),  and  form  small 
ganglia  posterior  to  the  artery  or  vein,  and  pene- 
trate the  renal  tissue  with  those  vessels.  At  the 
origin  of  the  capsular  arteries  the  renal  plexuses 
afford  filaments  to  form  around  each,  a  small  se- 
condary plexus  which  sends  filaments  to  the  side  of 
the  diaphragm,  and  others  that  communicate  with 
the  semilunar  ganglion.  Sixth,  the  spermatic 
plexuses  originate  from  the  renal  by  some  filaments 
that  accompany  the  artery  to  the  testicle  in  the 
male,  and  to  the  ovary  and  fallopian  tube  in  the 
female. 

44.  The  lumbar  ganglia j  five  on  each  side,  and 
sometimes  only  two  or  three,  placed  between  the 
twelfth  rib  and  the  sacro  vertebral  articulation,  on 
the  anterior  and  lateral  part  of  the  vertebral  bodies, 
near  the  great  psoas,  posterior  to  the  cava  on  the 
right,  and  the  aorta  on  the  left ;  they  are  more 
distinct  and  often  larger  than  the  thoracic  ganglia. 
Their  branches  are  very  white,  and  disposed  into 
those  of  communication,  external  and  internal. 
The  branches  of  commvnieation  are  irregular,  some- 
times formed  of  three  or  four  filaments  (fascicu- 
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lated),  at  others,  the  commanication  is  interrupted 
by  the  want  of  uniting  branches; — again,  the  gan- 
glia are  sometimes  confounded  together,  and  are 
thus  continuous  without  branches ;  their  consis- 
tence is  very  considerable,  and  their  dimensions 
and  positions  variable;  the  first  unites  the  first 
lumbar  to  the  last  thoracic  ganglia. 

45.  External  branches  of  the  lumbar  ganglia. 
Each  usually  givea  two  or  three  filaments,  and 
sometimes  a  common  trunk,  which  pass  anterior 
to,  and  sometimes  turn  round,  the  lumbar  arteries ; 
those  of  the  superior  ganglia  pass  obliquely  up- 
wards and  outwards  ;  those  of  the  central  ganglia 
have  a  transverse  course ;  and  those  of  the  inferior 
ganglia  pass  obliquely  down  :  they  all  soon  enter 
the  serrated  insertions  of  the  great  psoas  muscle 
in  their  course  to  anastomose  with  the  anterior 
branches  of  the  lumbar  nerves,  as  they  issue  from 
the  intervertebral  foramina  (S.  14.  15.  29.  30.  31. 
32.).  Some  very  delicate  filaments  originate 
either  from  these,  or  sometimes  from  those  of  com- 
munication, and  are  distributed  in  the  great  psoas 
(S.  32.).  The  external  filaments  of  the  lumbar 
ganglia  are  very  delicate  ;  interlace  frequently  on 
the  anterior  surface  of  the  abdominal  aorta  (S.  26.), 
and  often  blend  with  minute  ganglia.  This  aortic 
plexus  sends  numerous  filaments  to  the  splenic, 
hepatic,  iliac,  and  hypogastric  arteries. 

46.  llie  sacral  ganglia^  three  or  four  on  each 
side,  usually  in  part  occupy  the  sacral  foramina. 
They  are  covered  by  the  peritoneum,  and  plunged 
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in  cellular  tissue.  They  communicate  with  each 
other,  in  a  manner  similar  to  the  lumbar  ganglia, 
and  the  first  sacral  (nearly  always)  with  the  last 
lumbar.  Their  filaments  are  external,  internal, 
and  anterior :  first,  the  external  sacral  branches  are 
thick  and  short,  and  anastomose  with  the  sacral 
nerves ;  some  filaments  going  to  the  pyriformis 
muscle  and  some  to  the  levator  ani.  Second,  the 
mtemal  sacral  branches  anastomose  with  those  of 
the  opposite  side,  and  form  a  plexus  on  the  centre 
of  the  sacrum.  Third,  the  anterior  sacral  branches 
unite  with  filaments  from  the  vesical,  uterine  and 
hcemorrhoidal  nerves,  and  from  the  sciatic,  infe- 
rior mesenteric  and  aortic  plexuses,  to  form  the  hy- 
pogastric or  pelvic  plexuses.  These  send  branches 
to  accompany  the  arteries  to  the  rectum,  bladder, 
vesicula  seminalis,  uterus,  vagina,  and  the  anus. 

Spinal  nerves  related  by  anastomoses  to  the  liver. 
The  twelve  pairs  of  dorsal  nerveSj  on  issuing  from 
the  intervertebral  foramina,  divide  into  posterior 
or  dorsal,  and  anterior  or  intercostal.  The  poste- 
rior or  dorsal  branches  generally  subdivide  into 
deep  seated  and  external  branches,  the  former 
are  distributed  to  the  muscles  of  the  spine  and 
back,  sending  some  filaments  to  the  skin  (S.  32.), 
the  others  give  filaments,  in  passing,  to  the  sacro- 
lumbalis  and  longissimus  dorsi,  trapezius  and 
rhomboideus,  and  are  finally  distributed  to  the 
integuments  (S.  32.).  The  anterior  dorsal  branches 
receive  each  one  or  two  filaments  from  the  thoracic 
ganglia  and  from  the  intercostal  nerves  (S.  2.  4. 
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8.  16.  18.  20.  22.  27.  32.).  The  anterior  branch 
of  the  first  pair  pierces  the  intercostal  muscles,  and 
gives  a  branch  that  is  lost  on  the  superior  anterior 
part  of  the  thorax  (S.  18.  20.),  the  nerve  itself 
going  to  and  joining  the  seventh  cervical  to  assist 
in  forming  the  brachial  plexus  (S.  12.  16.  17.). 
The  anterior  branch  of  the  second  dorsal  pair^  hav- 
ing given  a  branch  to  the  intercostals,  divides  into 
brachial  and  intercostal  branches  at  the  anterior 
margin  of  the  serratus  magnus.  The  intercostal 
branch  gives  additional  branches  to  the  intercos- 
tals, pierces  them  near  the  sternum,  and  is  dis- 
tributed to  the  great  pectoral  and  to  the  anterior 
thoracic  parietes  (S.  16.).  The  brachial  branch 
pierces  the  intercostals,  giving  filaments  to  them 
(S.  13.),  receives  a  branch  from  the  cutaneous 
nerve  in  the  arm -pit  (S.  12.),  sends  numerous  fila- 
ments to  the  integuments  (S.  16,  17.),  and  is  dis- 
tributed by  very  multiplied  ramifications  near  the 
elbow  (S.  12.  16.). 

48.  The  anterior  branches  of  the  third  dorsal  pair y 
having  given  branches  to  the  intercostals,  divide 
at  the  middle  of  the  third  rib;  the  intercostal 
portion  proceeding  to  be  distributed  over  the  ster- 
num and  thorax  (S.  18. 20.),  the  other,  or  brachial 
portion,  penetrates  the  intercostals,  giving  filaments 
to  them,  passes  to  the  arm-pit,  and  is  lost  on  the 
inner  side  of  the  arm  (S.  12.).  The  anterior 
branches  of  the  fourth^  fifths  sixths  and  seventh  dorsal 
pairSy  having  furnished  intercostal  filaments  freely 
(S.  20.)  bifurcate  at  the  middle  of  each  rib ;  the 
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internal  branches  follow  the  original  course,  pierce 
the  intercostals,  and  are  distributed  to  the  thoracic 
integuments  and  the  great  pectoral  muscle  (S. 
18.).  The  external  branches  divide  into  two  parts, 
one  is  distributed  to  the  lateral  parts  of  the  thorax 
(S.  20.  22.),  the  other  to  the  external  oblique 
muscle  of  the  abdopien  and  to  the  skin  (S.  25.  27* 
28.).  The  anterior  branches  of  the  eighth  ninihj 
tenth,  and  eleventh  dorsal  pairs  divide  at  the  same 
distance  firom  the  intervertebral  foramina,  and 
hence  nearer  to  their  anterior  extremities.  The  in- 
ternal branches  having  accompanied  the  ribs  to 
their  extremities,  pass  out  between  the  insertions 
of  the  diaphragm  to  the  abdominal  parietes,  and 
divide  into  two  series  of  filaments  ;  one  distributed 
to  the  intercostals  and  lateral  thoracic  parietes  (S. 
20.  22.),  the  other  to  the  muscles  of  the  abdomen, 
and  to  its  anterior  parietes  (S.  25.  27.  28.).  An- 
terior branches  of  the  twelfth  dorsal  pair ,  send  com- 
munications to  the  first  lumbar  pair,  pass  and  give 
filaments  to  the  quadratus  lumborum  (S.  14.  32.), 
and  to  the  diaphragm  (S.  8.  19.  20.  22.),  and  di- 
vide into  two  at  the  anterior  extremity  of  each  rib. 
One  pair  of  these  goes  to  the  oblique  abdominal 
muscles,  and  are  lost  in  the  int^uments  near  the 
spine  of  the  ileum  ;  the  other  passes  through  the 
little  oblique  muscles,  and  are  lost  in  the  recti  and 
pyramidalis  (S.  8.  26.). 

49.  The  Jive  pair  of  lumbar  nerves  arise  from 
the  spinal  chord,  by  filaments  close  to  each  other 
and  descend  obliquely  ;  the  posterior  series  of  each 
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enlarge  and  unite  in  the  form  of  a  ganglion  in  the 
intervertebral  foramen,  from  which  filaments  issue 
that  unite  to  the  anterior  series,  and  form  a  com- 
mon trunk  which  divides  into  anterior  and  posterior 
branches.  First,  theposterior  lumbar  branch  passes 
between  the  transverse  apoplyses  of  the  two  first 
lumbar  vertebrae,  gives  branches  to  the  transversalis 
and  the  sacro  lumbalis  (S.  14.  32),  the  latissimus 
dorsi,  the  external  abdominal  oblique,  and  the  in- 
ferior serratus  muscles,  becomes  superficial  at  the 
spine  of  the  ileum,  and  is  lost  in  the  integuments 
of  the  superior  part  of  the  thigh  (S.  31.  32.  36.). 
The  anterior  lumbar  branch  receives  two  communi- 
cating branches,  one  from  the  first  lumbar  ganglion 
and  one  from  the  twelfth  dorsal  pair,  passes  under 
the  origin  of  the  great  psoas  muscle,  sends  a  branch 
to  the  anterior  portion  of  the  second  lumbar  nerve, 
and  is  blended  in  the  lumbo-abdominal  plexus. 

50.  The  posterior  branch  of  the  second  lumbar 
nerve  passes  between  the  transverse  apophysis, 
sending  branches  to  the  transversalis  muscle,  and, 
traversing  the  sacro-spinal  muscular  mass,  and 
giving  off  branches  (S.  14.  32.),  becomes  superfi- 
cial near  the  spine  of  the  ileum,  and  is  distributed 
on  the  superior  posterior  part  of  the  thigh  (S.  36.). 
The  anterior  branches  of  the  second  lumbar  nerves^ 
communicate  with  the  first  and  second  lumbar 
ganglia  by  their  anterior  branches,  and  unite 
with  the  lumbo-abdominal  plexus.  The  posterior 
branches  of  the  third  lumbar  nerves  are  supplied  to 
the  same  parts  (S.  14.  32.).     Anterior  branches  of 
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the  third  lumbar  nerves  communicate  with  the 
second  and  fourth  lumbar  nerves,  and  with  the 
corresponding  ganglia ;  and  they  assist  in  form- 
log  the  lumbo-abdominal  plexus  (Par.  51.).  The 
posterior  branches  of  the  fourth  and  fifth  lumbar 
nerves,  send  a  few  filaments  to  the  transversalis 
muscle,  and  are  distributed  to  the  sacro-spinal 
muscular  mass  (S.  14.  32.).  The  anterior  branches 
of  the  fourth  and  fifth  lumbar  nerves  communicate 
with  each  other,  and  the  corresponding  lumbar 
ganglia ;  that  of  the  fourth  receives  a  branch  from 
the  third  and  sends  a  branch  to  the  fifth,  which 
terminates  the  lumbo-abdominal  plexus  by  passing 
on  to  the  brim  of  the  pelvis  to  enter  the  sciatic 
plexus. 

51.  The  lumbo-abdominal  plexus  is  formed  on 
each  side  by  the  union  of  the  five  anterior  lumbar 
branches,  is  situated  on  the  lateral  part  of  the  second, 
third,  fourth,  and  fifth,  lumbar  vertebrae,  posterior 
to  the  great  psoas,  and  resembles  a  cord,  small 
above  and  large  below.  It  communicates  above 
with  the  anterior  branch  of  the  twelfth  dorsal, 
and  below  with  the  sacral  plexus  by  the  anterior 
branch  of  the  fifth  lumbar  pair.  It  terminates  by 
these  nervous  cords.  The  crural,  the  obturator, 
and  the  sacro-lumbar  nerves,  having  first  supplied 
musculo-cutaneous  branches,  which  are  distributed 
to  the  lumbar  abdominal  and  pelvic  muscles  (S. 
14.  32.),  and  to  the  integuments  as  low  as  the 
knee  (S.  36.  37.),  and  geuito-crural  branches  that 
pass  from  the  psoas,  receive  each  a  filament  from 
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the  second  lumbar,  and  divide  into  external  and 
internal ;  the  first  goes  to  the  groin,  becomes 
cutaneous,  extends  to  the  middle  of  the  thigh,  and 
anastomoses  with  the  crural ;  the  internal  goes  to 
the  envelopes  of  the  testicle,  the  dartos,  and  the 
scrotal  integuments. 

52.  The  crural  nerve  originates  from  the  ante- 
rior branches  of  the  first  four  lumbar  nerves 
under  the  psoas ;  goes  over  and  gives  filaments 
to  the  iliacus  intemus,  divides  a  little,  passing 
out  under.  Poupart's  ligament,  separating  into 
superficial,  external,  and  internal,  deep-seated 
branches.  The  superficial  crural  branches  are  dis- 
tributed to  the  integuments  on  the  internal  and 
anterior  surface  of  the  thigh,  and  many  filaments 
accompany  the  saphena  to  the  superior  part  of  the 
leg  (S.  36.  37.).  The  extei^nal  deep-seated  crural 
branches  are  distributed  to  the  muscles  in  that  por^ 
tion  of  the  thigh.  The  internal  deep-seated  crural 
branches  supply  the  posterior,  some  internal  mus- 
cles, and  a  great  part  of  it  is  distributed  about  the 
knee  (S.  37.)  ;  a  large  branch  accompanies  the 
internal  saphena  in  its  ramifications,  even  to 
the  great  toe.  The  obturator  nerve  arises  mostly 
from  the  second  and  third  lumbar,  and  sometimes 
from  the  fourth,  descends  between  the  psoas  and 
vertebra,  accompanies  the  obturator  vessels^  giving 
branches  to  these  muscles,  and  reaches  the  supe- 
rior part  of  the  thigh.  There  it  divides  into  inter- 
nal and  external  branches,  which  are  distributed 
to  the  muscles  of  the  thigh  (S.  36.).  The  sacra- 
12 
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bimbarnerve^  which  is  double  the  size  of  the  crural, 
is  formed  by  the  anterior  branch  of  the  fifth  lum- 
bar, and  a  branch  from  the  fourth ;  descends  an- 
terior to  the  sacrum,  and  near  the  sacro-iliac 
symphisis  blends  with  the  sciatic  plexus.  The 
superior  gluteal  nerve  is  furnished  by  the  sacro- 
lumbar  in  its  course,  increased  by  some  filaments 
from  the  sciatic  plexus. 

53.  The  sacral  nerves  are  usually  six  pairs,  some 
times  five,  rarely  four ;  and  they  consist  of  ante- 
rior and  posterior  fasciculi  that  pass  through  the 
corresponding  sacral  foramina.  The  posterior 
branches  of  the  first  sacral  pair  traverse  and  give 
filaments  to  the  sacro-spinalis  muscle,  and  are 
distributed  to  the  glutseus  major  and  to  the  skin. 
The  anterior  branches  communicate  with  the  sacral 
ganglia  above,  with  the  sacro-lumbar  nerve  below, 
and  with  the  second  sacral ;  and  they  concur  to 
form  the  sciatic  plexus.  The  posterior  branches  of 
the  second  sacral  pair  pierce,  and  give  filaments 
to,  the  sacro-lumbalis,  and  the  gluteal  muscles,  and 
are  distributed  to  the  integuments  of  the  thigh  and 
mai^n  of  the  anus.  The  anterior  branches  com- 
municate with  the  sacral  ganglia  and  join  the 
sciatic  plexus.  The  posterior  branches  of  the 
third  sacral  pair  communicate  with  the  second 
and  fourth  pairs,  traverse  and  give  filaments  to 
the  gluteal  muscles,  and  are  distributed  to  the  in- 
teguments on  the  margin  of  the  anus,  and  the 
inferior  and  inner  surface  of  the  thigh.  The  an- 
terior branches  of  the  third  sacral  pair  communi- 
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rus.  It  farni-liis  anterior  and  posterior  branches, 
the  former  especiaUv,  proceediuir  from  the  third 
and  fourth  >acral  nerves,  are  termed  the  hemor- 
rhoidal, ve-ical.  vaoinal  and  uterine  nerves;  the 
latter  are  named  the  inferior  gluteal  and  the  pudic 
nerves.  77/f  //niiinrrhoiddl  hra?i('hf.<  are  subdi- 
\ided  into  a-eending,  which  ])roceed  towards  the 
>i^nioid  riexnre,  an<l  descendinu',  which  reacli  to 
the  sphincter  ani  ;  and  thev  are  distributed  to  the 
muscular  and  mucous  coats,  27/c  rcsical  ucrvrs, 
winch  are  irrc^idarlv  interlaced,  often  receive  fila- 
mcnts  from  the  foregoing,  and  pass  to  the  neck 
of  ihc  hhuhh'r,  and  are  distril)uted  to  tlie  muscular 
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and  mucous  coats.  In  the  male,  some  filaments 
go  to  the  prostate  and  vesiculae  seminales,  and  in 
the  female  to  the  urethra.  The  uterine  and  vaginal 
branches  arise  in  part,  separately,  and  also  from 
the  vesical  nerves,  are  distributed  to  the  vaginal 
mucous  membrane,  and  to  the  neck  and  body  of 
the  uterus.  These  nerves  are  all  in  some  degree 
conjoined  and  intermingled  more  or  less  intimately 
by  filaments  from  the  lumbar  and  sacral  ganglia, 
so  that  they  concur  in  forming  the  hypogastric 
plexus. 

55.  The  posterior  branch  of  the  sciatic  plexus 
is  formed  from  the  second  and  third  sacral  nerves, 
and  receives  one  from  the  pudic.  It  is  called  the 
Uitle  sciatic  or  femoro-popliteal  'nerve ;  it  passes  the 
sciatic  notch  over  the  pyramidalis,  and  divides  on 
each  side  into  the  following  branches : — First,  the 
inferior  and  middle  gluteal  nerve^  gives  branches 
to  the  pyramidalis,  to  the  surface  and  the  tissue  of 
the  gluteus  maximus.  Second,  the  sciatic  branch, 
or  pudendalis  longus  inferior ,  is  distributed  to  the 
inferior  part  of  the  gluteus  maximus,  to  the  integu- 
ments on  the  internal  superior  part  of  the  thigh, 
to  the  perineum,  and  to  the  penis.  Third,  the  crural 
branchy  or  posterior  cutaneous  nerve  of  the  thigh, 
sends  ramifications  to  the  glutei,  and  to  the  inte- 
guments, through  the  aponeuroses  in  its  course  to 
the  ham,  where  it  subdivides,  and  distributes  its 
filaments  to  the  integuments  of  the  leg,  sometimes 
extending  to  the  heel.  The  superior  pudic  nerves 
originate  from  the  third  and  fourth  sacral,  (and 
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sometimes  the  fifth, '  each  contributino;  a  brancli 
to  the  femuro-popliteal  nerve,  join  tlie  internal 
pudic  artery  on  each  side,  and  divide  into  superior 
and  inferior.  The  iiiftrlor  hrancli,  in  the  male, 
sends  filaments  to  the  levator  and  sphincter  ani, 
and  tlie  neighbouring  cellular  tissue,  passes  forward 
along  the  perineum  to  the  scrotum,  and  is  lost  in 
the  dartos,  giving  filaments  in  passing  to  the  trans- 
versales  perinei,  the  bulbo  and  ischio-cavernous 
muscles,  and  to  the  integuments  ;  some  filaments 
also  penetrate  the  urethra,  and  are  distributed  to 
its  uiucous  coat.  The  superior  pudic  hranchy  in 
the  male,  ascends  to  the  pubis,  runs  on  the  supe- 
rior surface  to  the  glans,  and  is  distributed  to  that 
body  and  to  the  prepuce.  In  this  course  filaments 
are  given  to  tlie  internal  obturator,  and  bulbo- 
cavernous muscles,  some  to  the  integuments  and 
tissue  of  the  penis  and  the  urethra.  The  biferior 
pudic,  in  the  female,  give  branches  to  the  peri- 
neum, labia,  the  constrictor  vagina,  and  ischio- 
cavernous muscles,  and  are  distributed  over  the 
pubis.  The  superior  branches  give  branches  to 
the  obturator  in  ascending  to  the  pubes,  and  are 
distributed  to  the  clitoris. 

5G.  The  (jrecit  sciatic  nerrc,  the  longest  and 
largest  of  the  body,  arises  from  all  the  branches 
contributing  to  the  sciatic  plexus,  and  it  thus  ter- 
minates this  plexus.  It  gives  filaments  to  the  py- 
ramidalis,  the  gemini,  internal  obturator,  and  the 
quadralus  femoris.  The  gluteus  maximus  receives 
filaments  if  the   inferior  gluteal  nerves  are  small. 


OF   THE    LIVER.  43 

Branches  are  given  to  the  biceps^  the  semi-tendi- 
nosus,  semi-membranosus,  and  to  the  great  adduc- 
tor muscles,  and  many  filaments  from  these  branches 
are  distributed  to  the  skin.  In  the  hollow  of 
the  ham  it  divides  into  external  and  internal 
popliteal  nerves,  the  division  being  frequently  ob- 
servable much  higher.  The  external  popliteal 
branch,  or  the  peroneal  nerve,  in  the  external  and 
superior  part  of  the  leg,  divides  into  the  musculo- 
cutaneous and  anterior  tibial  nerves,  previously 
sending  off  two  filaments.  The  first  supplies  fila- 
ments to  the  inferior  part  of  the  biceps,  and  is  dis- 
tributed to  the  anterior  integuments  of  the  knee 
joint.  The  second  is  larger ;  it  gives  filaments  to  the 
gemini,  and  descends  under  the  crural  aponeurosis, 
supplying  branches  to  the  integuments;  and  one 
considerable  branch  unites  to  the  internal  popliteal 
nerve,  at  the  outer  margin  of  the  tendo-Achilles, 
to  form  the  external  saphena. 

57.  The  imuculO'Ciitaneaus  or  external  peroneal 
nerves  descend,  giving  filaments  to  the  peroneal 
muscles  and  extensors  of  the  toes^  pierce  the  apo- 
neurosis near  the  ancle,  distribute  filaments  to  the 
tarsal  integuments,  and  divide  into  two  branches 
that  diverge  in  their  course  over  the  tarsus  to  the 
toes.  These  are,  first,  the  internal  superficial 
branches  on  the  dorsum  pedis,  which  give  filaments 
to  the  integuments  that  anastomose  with  others 
from  the  internal  saphena.  On  the  foot  they 
bifurcate  into  two  secondary  diverging  branches, 
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the  internal  to  the  adjacent  cellular  tissue  and  in- 
teguments, and  the  muscles  of  the  great  toe  ;  the 
second  branch  runs  forward  between  the  two  first 
metatarsal  bones,  and  gives  filaments  to  the  parts 
covering  the  second  bone.  The  external  superficial 
branch  on  the  dorsum  pedis,  after  having  sent  fila* 
ments  to  the  integuments  over  the  maleolus  ex- 
ternus,  runs  forward  between  the  integuments  and 
extensor  tendons  of  the  toes,  and  divides  into  three 
secondary  branches.  The  internal  branch  is  distri- 
buted to  the  external  side  of  the  second,  and  the  in- 
ternal side  of  the  third  toes.  The  middle  branch  to 
the  third  and  fourth  toes,  and  the  external  branch  to 
the  two  last  toes.  This  last  branch  is  sometimes 
replaced  by  one  from  the  external  saphena,  but  in 
either  case  these  nerves  communicate. 

58.  The  anterior  tibial  nerves  give  filaments  to 
the  superior  parts  of  the  peroneal  muscles,  to  the 
common  extensors  of  the  toes,  and  to  the  integu- 
ments about  the  knee,  accompany  the  anterior  tibial 
arteries,  and  on  the  dorsum  of  the  foot  divide  into 
deep-seated  external  and  internal  branches.  The 
deep-seated  internal  branches  give  filaments  to  the 
short  extensors  of  the  toes,  to  the  first  interosseous 
muscles,  and  the  integuments;  they  divide  into  two 
filaments,  distributed  to  the  first  and  second  toe,  and 
anastomose  with  the  cutaneous  filaments  of  the  in- 
ternal superficial  branch  from  the  musculo-cuta- 
neous  nerve.  The  external  deep-seated  branches 
of  the  anterior  tibial  nerves,  pass  and  give  fila- 
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ments  to  the  short  extensors  of  the  toes,  and  are 
distributed  by  numerous  filaments  to  these  and  to 
the  interosseal  muscles. 

59.  Second,  The  internal  popliteal  or  tibial 
nerves  (the  second  great  division  of  the  sciatic)  are 
larger  than  the  external,  and  form  the  principal  con- 
tinuation of  the  sciatic  ;  they  accompany  the  poste- 
rior tibial  arteries  down  the  leg;  and,  under  the  arch 
of  the  foot  at  the  insertion  of  the  adductor  muscles 
of  the  great  toes,  they  divide  into  the  anterior  and 
external  plantar  nerves.  Nerves  originate  from 
the  internal  popliteal  nerves,  an  inch  above  the 
external  condyles  of  the  femurs,  accompany  the 
saphense  veins  downward  at  the  external  margins 
of  the  tendo- Achilles,  send  filaments  to  the  inte- 
guments, and  then  join  branches  from  the  external 
popliteal  nerves.  These  common  trunks  are  the 
external  sapheruB  nerves.  They  give  numerous  fila- 
ments under  the  tendo-Achilles,  turn  upwards 
from  under  the  maleoli  extemi,  send  filaments  to 
the  abductor  muscles  of  the  little  toes,  and,  on  the 
external  superior  part  of  the  feet,  divide,  each  into 
two  secondary  branches.  The  internal  branches 
follow  the  fourth  metatarsal  bones,  and  are  distri- 
buted to  the  corresponding  sides  of  the  two  last 
toes.  The  external  branches  pass  along  that  side 
of  the  foot  to  be  distributed  to  the  little  toes. 

60.  The  internal  popliteal  nerves  in  the  ham 
give  filaments  to  the  gastrocnemii,  the  solares, 
plantares,  and  popliteal  muscles,  and  to  the  knee 
joints.     Posterior  branches  dip  under  the  popliteal 
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mascles  on  each  side,  give  branches  to  the  long 
flexors  of  the  toes,  pierce  the  inter-osseous  liga- 
ments, and  send  filaments  to  the  anterior  muscles 
of  the  leg,  anastomosing  ^ith  those  of  the  anterior 
tibial  nerves.  Th^  internal  popliteal  nerves  give 
several  long  filaments  that  descend  encircling  the 
posterior  tibial  artery,  that  frequently  anastomose, 
and  are  lost  in  the  inferior  part  of  the  solares  and 
in  other  deep-seated  posterior  muscles.  Lower, 
some  filaments  are  detached  to  the  integuments, 
and  near  the  maleolus  intemus  a  branch  originates 
that  joins  one  of  the  foregoing  branches,  and  is 
distributed  to  the  plantar  aponeurosis  and  soles  of 
the  feet  (S.  44.). 

61.  The  internal  plantar  nerves  give  filaments  to 
the  adductor  muscles  of  the  great  toe,  and  to  the 
short,  common,  and  accessory  flexors  in  passing  to 
the  posterior  extremity  of  the  first  metatarsal  bone. 
They  there  divide,  each  into  four  branches.  The 
first  branchy  on  each  side,  gives  filaments  to  the 
short  flexor  of  the  great  toe,  and  is  lost  on  its  in- 
side ;  the  second  branch  contributes  filaments  to 
the  flexor  brevis  and  lumbricalis,  and  divides  into 
two  branches,  one  distributed  to  the  outside  of  the 
great  toe,  the  other  to  the  inner  side  of  the  second 
toe,  filaments  being  sent  to  anastomose  with  the 
internal  deep-seated  nerve  of  the  dorsum  of  the 
foot,  and  with  one  another  by  arcades  in  the  tops 
of  the  toes.  The  third  branch  gives  filaments  to  the 
second  lumbricalis  muscle,  and  follows  the  course 
of  the  preceding  nerve,  one  being  distributed  in  a 
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manner  to  the  second  and  third  toes.  The 
Ibarth  branch  pnrsoes  a  similar  course  to  the  third 
and  fourth  toes. 

62.   The  external  plantar  nerves  pass  between, 
and  g;ive  filaments  to,  the  short  common  flexors  of 
the  toes  and  the  long  accessory  flexors.     At  the 
posterior  extremity  of  the  fifth  metatarsal  bones, 
after  having  given  a  filament  to  the  adductor  of 
the  little  toe,  each  divides  into  a  superficial  and 
deep-seated  branch.     The  superficial  branch  goes 
to  the  outside  of  the  foot,  and  divides  into  external 
and  internal  branches.     The  external  gives  a  fila- 
ment to  the  flexor  of  the  little  toe,  and  is  distri- 
buted to  its  external  surface.     The  internal  branch 
sends  a  filament  to  the  fourth  lumbricalis  muscle, 
anastomoses  with  the  preceding,  and  is  distributed 
to  the  adjoining  surfaces  of  the  fourth  and  fifth 
toes.     The  deep-seated  branch  gives  a  filament  to 
the  flexor  of  the  little  toe  on  ^  each  side,  enters  the 
inter-osseous  and  the  oblique  abductor  of  the  great 
toe,  and   forms  a  kind  of  arch,  the   anterior   of 
which  gives  oS  numerous  filaments  to  the  inter- 
osseous and  transverse  abductor  muscles  of  the 
great  toe. 

Structure  of  the  Liver. 

63.  The  hepatic  artery  is  the  second  branch  of 
the  coeliac,  and,  in  its  course  to  the  liver,  it  gives 
off  the  pyloric  and  the  right  gastro-epiploic  arte- 
ries. It  then  ascends  to  the  right,  before  the 
vena  porta,  to  the  right  of  the  hepatic  duct,  and 
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divides  into  two  branches  ;  the  right  gives  off 
the  cystic  artery,  and  the  two  branches  are  dis- 
tributed to  the  right  and  left  lobes  of  the  liver, 
their  ramifications  accompanying  those  of  the  vena 
porta. 

64.  The  vena  porta  arises  from  the  capillaries  of 
all  the  abdominal  organ  sexcept  the  liver  and  kid- 
neys ;  the  tributary  veins  forming,  by  frequent  anas- 
tomoses, two  trunks,  called  the  splenic  and  superior 
mesenteric  veins,  which  unite,  and  constitute  the 
vena  porta.  Its  calibre  is  smaller  than  the  amount 
of  these  two  veins.  The  vena  porta  is  accompanied 
by  innumerable  nervous  filaments  and  lymphatic 
vessels,  has  the  hepatic  artery  and  the  biliary 
ducts  anterior  to  it,  is  encircled  by  the  capsule  of 
Glisson,  and  it  bifurcates  nearly  at  right  angles  in 
the  transverse  sulcus  of  the  liver.  It  is  distributed 
right  and  left,  accompanied  by  branches  from  the 
hepatic  artery,  and  by  nervous  filaments,  and  each 
branch  has  an  envelope  from  this  capsule.  When 
the  liver  is  divided,  the  ramifications  of  this  vessel 
appear  collapsed,  and  not  circular  and  open,  as  the 
hepatic  veins. 

65.  The  hepatic  veins  arise  in  the  acini,  or  bile 
secreting  glands,  from  the  extremities  of  the 
hepatic  artery,  and  those  of  the  vena  porta. 
These  vessels  continue  enlarging  as  they  proceed, 
by  anastomosing  with  each  other  in  their  course 
from  the  anterior  of  the  liver  and  its  lateral  extre- 
mities, to  its  posterior  limit,  where  they  converge, 
and  form  right,  central,  and  left,  hepatic  trunks, 
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opening  into  the  inferior  cava.  Four  circum- 
stances render  these  veins  remarkable :  First, 
they  are  lodged  in  cylindrical  grooves.  Second, 
the  capsular  sheath  extended  over  them  is  firm. 
Third,  they  are  closely  united  to  the  structure 
through  which  they  pass,  and  consequently  when 
they  are  cut  transversely  their  mouths  remain 
open,  which  does  not  happen  with  the  portal  veins. 
Fourth,  they  arise  from  both  aiteries  and  veins. 
These  vessels  perform  an  extremely  important  office 
in  cases  of  hepatic  abscess  ;  which  is  explained  by 
the  relations  and  peculiar  state  of  this  system  of 
vessels,  i.  e.  as  they  present  circular  openings  on 
being  cut  across,  so  also  when  they  are  eroded  in 
the  area  of  an  abscess,  the  portions  leading  to 
the  cava  receive  the  pus  into  the  circulation,  the 
more  minute  and  internal  extremity  remaining 
closed  by  obstruction. 

66.  The  Itpnphatic  vessels  of  the  liver  are  ex- 
tremely abundant,  no  part  being  more  largely 
supplied  ;  and  they  are  of  peculiar  formation, 
either  having  no  values,  or  their  valves  are 
very  lax.  On  the  right  lobe  they  are  divided 
into  snper6cial  and  deep-seated  :  the  superior 
superficial  vessels  are  divided  into  four  fasciculi. 
The  Jirst  passes  forward,  anastomosing  freely  and 
uniting  in  the  suspensary  ligament,  enters  the 
thorax  between  the  diaphragm  and  xiphoid 
cartilage,  and  joins  the  thoracic  duct  near  its 
opening.  The  second,  fasciculus  originates  in  the 
circumference  of  the  right  lobe,  traverses  the  dia- 
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pliragm,  re-enters  the  abdomen  with  the  aorta, 
and  terminates  in  lymphatic  glands,  placed  be- 
tween the  aorta  and  inferior  cava  ;  others  of  this 
group  pass  to  the  costo-vertebral  articulations, 
unite  with  the  intercostal  lymphatics,  traverse 
several  glands,  and  finally  open  into  the  thoracic 
duct.  The  third  fasciculus  arises  from  the  centre 
of  the  right  lobe,  and  the  posterior  part  of  the 
liver ;  some  of  its  branches  unite  to  the  before 
mentioned,  others  enter  the  thorax  between  the 
oesophagus  and  aorta,  and  open  into  the  thoracic 
duct.  The  fourth  commences  in  the  anterior  of 
the  right  lobe  and  in  the  suspensary  ligament, 
unites  to  some  of  the  first,  descends  chiefly  into 
the  hepatic  sulcus,  and  divides  into  the  neighbour- 
ing pyloric  glands. 

On  the  left  lobe  the  lymphatics  divide  into 
three  fasciculi.  The  first  ascends  in  the  suspensary 
ligament  and  unites  with  the  first  right  fasciculus. 
The  second  originates  in  the  surface,  divides  in 
two,  of  which  one  portion  descends  to  the  right, 
and  is  distributed  to  the  glands  at  the  smkU  cur- 
vature of  the  stomach,  and  there  meet  those  of  the 
inferior  surface :  the  superior  portion  proceeds 
under  the  diaphragm  and  unites  to  the  lymphatics 
of  the  spleen.  The  third  fasciculus  comes  from 
the  posterior  part  of  the  left  lobe,  descends  to- 
wards the  cardia,  and  enters  the  glands  at  the  small 
curvature  of  the  stomach.  The  superficial  lym- 
phatic vessels  of  the  inferior  surface  proceed  to  the 
glands  which  encircle  the  cava  and  the  aorta ; 
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Others  embrace  the  neck  of  the  gall  bladder,  and 
pass  into  the  glands  behind  the  duodenum ;  and 
the  residue  either  run  into  those  already  men- 
tioned, or  into  the  deep-seated  vessels.  The  deep- 
seated  lymphatics  arise  from  all  parts  of  the 
parenchyma,  accompany  the  ramifications  of  the 
blood-vessels  and  biliary  ducts,  pass  with  them 
from  the  sulcus,  assemble,  proceed  through  the 
little  omentum,  and  enter  the  glands  of  the  small 
curvature  of  the  stomach,  or  those  which  encircle 
the  coeliac  artery,  and  from  thence  transmit  their 
contents  to  the  thoracic  duct. 

67.  The  acini,  or  bUe-secreiing  glands,  are  small 
globular  bodies,  varying  from  yellow  to  livid  and 
red.  When  the  liver  is  torn,  they  appear  to  form 
a  large  proportion  of  the  hepatic  tissue,  there 
being  just  enough  of  the  parenchyma  interposed 
between  them  and  the  vascular  and  nervous 
agents  to  maintain  all  of  them  in  proper  juxta- 
position. By  this  conformation  their  several 
functions  are  simultaneously  discharged  without 
hindrance  or  interference  one  with  another  under 
ordinary  circumstances.  Every  one  of  the  acini 
receives  a  nervous  twig,  a  branch  from  the  hepatic 
artery,  and  one  from  the  portal  vein,  these  vessels 
being  accompanied  by  absorbent  and  exhalant 
vessels,  and  sends  off  a  venous  branch,  arising 
from  both  the  artery  and  the  portal  vein,  and  a 
minute  biliary  duct.  The  venous  branches  thus 
originating,    unite   and   form   the  hepatic    veins. 

E  2 


02  STRUCTURE   OP   THE    LIVER. 

The  biliary  ducts  proceeding  firom  the  acini  also 
unite,  anastomose,  and  converge,  until  the  right 
and  left  conduits  form  the  hepatic  duct. 

68.  The  exhalant  vesselsy  or  pares,  forming  a  part 
of  the  capillary  system  of  the  liver,  preserve  it  in  a 
moist  and  healthy  state,  and  produce  a  certain 
fatty  substance,  (adipocire)  deposited  in  the  arcolas 
of  its  cellular  tissue,  around  the  acini,  the  vessels, 
and  nerves.  That  exhalation  proceeds  in  the 
parenchyma  of  this  viscus,  is  evinced  by  the  for- 
mation, absorption,  and  deposition  of  this  sub- 
stance in  its  cellular  arcol«.  The  liver  is  dimi- 
nished and  increased  in  size  with  the  emaciation 
and  enlargement  of  the  body,  a  circumstance 
depending  upon  nutrition,  and  the  deposition  of 
this  matter,  and  evincing  also  the  existence  of 
exhalation  and  interstitial  secretions. 

69.  The  ceUular  structure  of  the  liver  is  that  fine 
areolar  and  membranous  tissue  which  connects 
the  several  constituent  structures  of  this  organ, 
and  preserves  them  in  their  relative  positions.  It 
is  best  observed  in  the  progress  of  the  decomposi- 
tion of  this  viscus. 

70.  The  hepatic  artery  and  vena  porta,  with 
their  nerves,  accompany  each  other,  and  send  off 
their  divisions,  diverging  from  the  inferior  part 
and  centre  of  the  liver  to  its  circumference  and 
surface,  ramifying  rapidly  and  subdividing  ex- 
tremely in  their  course,  to  supply  from  each,  a 
minute  vessel  to  every  one  of  the  acini.  A  biliary 
pore  or  capillary,  and  likewise  a  capillary  vein. 
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origioates  in  every  one  of  the  acini,  of  which  the 
former  accompanies  the  arterial  and  portal  rami- 
fications. The  biliary  capillaries  progressively 
anastomose  with  each  other  to  form  tubes  gradually 
larger,  until  they  ultimately  unite  in  the  ductus 
hepaticus.  In  like  manner  the  veins  arising  from 
the  acini,  by  their  progressive  union,  rapidly 
form  larger  trunks,  converging  from  the  anterior 
parts  and  surfaces  of  the  liver  towards  the  spine, 
to  reach  the  inferior  vena  cava,  into  which  they 
return  the  blood,  carried  to  the  acini  by  ramifica- 
tions of  the  portal  vessel  and  the  hepatic  artery. 

71.  To  form  a  familiar  idea  of  the  intimate 
structure  of  the  liver,  imagine  the  cavity  of  its 
envelopes  loosely  filled  with  the  acini ;  conceive 
the  four  vessels  mentioned  (S.  70.),  transferred 
into  the  gland,  three  entering  by  the  porta,  and 
each  sending  one  ultimate  capillary  with  a  nervous 
filament  to  each  of  the  acini ;  the  fourth,  in  like 
manner  sending  one  ultimate  capillary  to  every 
one  of  the  acini,  and  one  absorbent  with  its  nerve, 
a  proper  nerve  being  extended  to  each.  Con- 
ceive a  semifluid  substance  (adipocire,)  poured  in 
to  fill  the  interstitial  space,  and  to  admit  the  free 
play  of  the  vessels ;  imagine  this  substance  pre- 
served in  situ  by  a  cellular  arrangement  that 
serves  to  keep  itself  and  all  the  other  parts  in  their 
relative  positions ;  and  suppose  this  cellular  sub- 
stance extensively  pierced  with  exhalant  and 
nutritious  vessels,  to  restore  parts  removed  by  the 
absorbents.     It    may    further    be    supposed    that 
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each  acinus  has  a  nervous  filament  proper  to  itself, 
besides  others  accompanying  the  arterial,  the 
portal,  the  biliary  and  absorbent  capillaries.  Thus 
every  one  of  the  acini  receives  more  than  one 
nervous  filament,  one  absorbent,  an  artery,  and  a 
vein,  and  gives  off  a  vein  and  a  biliary  vessel  or 
duct ;  hence  every  acinus  in  the  liver  has  ten 
constituent  relations. 

72.  Functions  of  the  liver.  The  liver  in  a 
healthy  state  performs  two*  important  offices. 
First,  its  acini  secrete  the  bile  from  the  blood. 
Second,  the  fluids  received  from  the  gastro-intes- 
tinal  mucous  surface  by  the  abdominal  circle  of 
veins,  are  poured  through  this  organ,  and  tho- 
roughly commingled  with  the  blood,  by  passing 
with  it  through  the  capillary  system  of  this  gland. 
This  process  prepares  and  adapts  the  new  admix- 
ture for  the  change  it  undergoes  in  the  lungs  from 
its  loss  of  carbon  and  reception  of  oxygen  gas. 
Some  animals,  as  the  elephant,  horse,  and  deer, 
have  no  gall-bladder.  When  the  stomach  and 
duodenum  are  empty,  the  bile  is  transmitted  to 
the  gall-bladder,  because  the  empty  state  of  the 
duodenum  folds  and  closes  the  ductus  communis 
choledochus.  When  the  stomach  is  filled  the 
biliary  ducts  are  extended,  and  the  bile  flows  both 
from  the  liver  and  the  gall-bladder  into  the  duode- 
num.    The  bile,  in  early  life,  is  more  fluid,  and 

♦  Vide    Bichat.   Anatomie    G^n^rale.   Tome  II.   page   255. 
Paris.   1821. 
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flows  with  greater  facility  than  in  more  advanced 
years,  when  it  becomes  viscid  and  flows  slowly. 

73.  The  bilious  temperament^  or  the  condition  so 
named,  is  that  in  which  the  biliary  function  is 
performed  with  paramount  energy ;  it  is  the 
healthy  state  opposed  to  inadequate  secretion 
of  bile.  The  capillary  circulation  is  perfectly 
and  powerfully  performed  under  the  energetic 
influence  of  the  organic  nervous  system.  The 
pulse  is  strong,  firm,  and  quick  ;  the  skin  has  a 
tinge  of  colour  from  strong  capillary  circulation ; 
the  hair  is  generally  dark,  and  the  muscles  are 
strongly  developed  ;  the  mind  is  energetic,  spi- 
rited, impetuous,  and  bold ;  and  both  body  and 
mind  are  often  subject  to  ardent  and  overpowering 
affections. 

74.  BUe  is  useful ;  firstly,  in  promoting  diges- 
tion and  the  separation  of  chyle  from  the  ali- 
mentary matter.  Secondly,  by  its  saponaceous 
qualities,  in  facilitating  the  transit  of  the  feculeut 
matters  over  the  mucous  surface.  Thirdly,  in 
exciting  and  deterging  that  surface  by  its  bitter 
and  stimulating  properties,  and  thereby  preserving 
it  in  health.  Fourthly,  in  preventing,  by  its  anti- 
septic properties,  the  excrementitious  matters  from 
running  into  decomposition,  pending  their  progress 
through  the  intestinal  tube. 

75.  The  characters  of  hUe  vary  according  to  the 
age,  the  nature,  and  periods  of  disease ;  thus,  it 
is  observed  like  tar,  like  an  inspissated  green,  or 
black  syrup,  and  often  full  of  dark  grains,  gluti- 
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nous,  or  of  an  oily  appearance.  Sometimes  it  is 
found  quite  watery,  and  in  that  case  it  usually  has 
some  shade  of  the  orange  colour ;  less  frequently 
it  is  aqueous  and  green.  Bile  was  formerly  used 
in  medicine,  four  grains  of  the  inspissated  extract 
being  given  as  a  tonic  and  deobstruent.  Its  use 
is  said  to  have  been  discontinued  from  frequent 
failures,  the  result  of  general  and  promiscuous 
use. 

76.  The  hiliary  constituents  are  at  times  accu- 
mulated in  the  blood,  owing  to  one  or  other  of  the 
following  morbid  states  : — First,  When  the  biliary 
acini  are  torpid,  and  permit  the  blood  with  the 
biliary  materials  to  flow  through  them,  those  ma- 
terials remain  circulating  and  accumulating  in  the 
blood  in  an  unassociated  or  free  state.  Second, 
The  bile  at  times,  instead  of  passing  through  the 
biliary  pores,  takes  its  course  with  the  blood 
through  the  hepatic  veins,  and  produces  jaundice. 
Both  these  events  are  succeeded  by  certain  grave 
forms  of  disease,  and  show  that  the  separation  of 
the  biliary  constituents  from  the  blood,  and  their 
removal  from  the  system,  is  absolutely  necessary 
for  the  preservation  of  healthy  action. 


CHAPTER   II. 


SECTION  I. 

CAUSES   OF   HEPATIC    DISORDER. 

77.  The  species,  and  the  process  of  disease  in 
the  liver,  are  especially  controlled  by  two  series 
of  circumstances ;  one  tending  to  the  production 
of  congestion  or  inflammation,  the  other  influ- 
encing those  states  to  terminate  in  suppuration. 

78.  First  Series.  Firsts  The  great  size  of  the 
circulatory  trunks  ramified  in  the  liver,  the  vena 
porta  being,  in  circumference,  equal  to  the  fore- 
finger, and  the  hepatic  vein  to  the  thumb,  favours 
the  supervention  of  congestion  and  inflammation. 
The  hepatic  veins  are  passive  tubes,  imperfectly 
filled,  and,  as  well  as  the  portal  vessels,  are  de- 
prived of  valves.  The  great*  volume  of  blood,  the 
greater  calibre  of  the  vessels,  and  the  want  of 
valves  throughout  the  portal  system,  and  the 
veins  of  this  organ,  dispose  its  circulation  to  very 
serious  disturbances  from  accidents,  particularly 

*  Sea  sickness  most  probably  arises  from  the  agitation  by 
contFa-impulsion,  communicated  by  a  succession  of  movements, 
to  tiie  large  volume  of  blood  in  the  cerebral  sinuses  and  portal 
tubes. 
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falls,  blows,  and  injuries  on  the  head.  Second^ 
the  proximity  of  the  hepatic  capillaries  to  the 
great  vascular  trunks  ;  thirds  the  great  aggregate 
amount  of  the  hepatic  capillaries ;  fourth^  the 
triple  capillary  connection  interposed  between  the 
great  sanguineous  vessels,  of  which  the  centre  is 
placed  in  the  acini ;  and,  fiftky  sundry  causes  de- 
tailed at  page  60  have  a  similar  influence. 

The  Second  Series  of  circumstances  disposes 
the  inflammatory  and  congestive  affections  of  this 
viscus  to  terminate  in  suppuration.  They  are,  firsts 
the  prodigious  congeries  of  capillaries  contained  in 
its  tissue,  every  part  being  additionally  disposed 
to  suppuration  in  the  ratio  of  its  being  more 
abundantly  supplied  with  capillaries.  Second^  the 
great  warmth  and  moisture  applied  to  its  surfaces, 
which  have  the  effect  of  hastening  suppuration. 
Third,  the  incessant  movements  to  which  it  is 
subjected  by  the  respiratory  actions  and  motions 
of  the  body.  Fourth,  the  stimulant  effects  of  food 
and  drink.  Fifth,  the  increased  pressure  of  the 
liver  from  fulness  of  the  stomach,  or  from  indi- 
gestion producing  extrication  of  gas,  and  pressure 
consequent  upon  gastro-intestinal  distension. 

79.  The  intimate  structure  of  the  liver  (§  37.  38.) 
comprises  a  quadruple  order  of  minute  capillary 
vessels,  centered  in  the  acini.  A  great  volume  of 
blood  is  continuously  poured  through  these  acini, 
and  the  quantity  is  augmented,  in  a  certain  ratio 
corresponding  with  the  amount  of  fluids  received 
into  the  stomach.     The  very  complex  and  minute 
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organization  of  these  acini  (§  71 .),  and  the  increased 
volume  of  fluid  frequently  poured  into  them, 
are  causes  often  competent  to  render  some  of 
them  impervious.  This  state,  in  its  early  stage, 
is  only  engorgement,  and  accordingly  our  every 
day  practice  presents  examples  of  it.  Simple 
engorgement  is  evinced  by  a  sense  of  local  fulness, 
oppression,  and  some  form  of  biliary  derangement, 
accompanied  with  minor  and  fugitive  symptoms 
of  congestion  or  inflammation.  An  impervious 
state  of  the  acini  being  continued  in  any  part,  it 
establishes  a  congested  condition  of  the  vessels, 
which  become  progressively  more  dilated,  and  the 
adjoining  acini  and  vessels  suffer  pressure  from  the 
tumid  state  thereby  produced.  Additional  acini 
soon  become  impervious  from  this  cause.  The 
impervious  state  after  a  little  time  either  ter- 
minates in  re-established  circulation,  or  it  becomes 
confirmed.  The  permanent  obstruction  of  an  aci- 
nus forms  a  solution  of  continuity,  as  respects  the 
current  of  its  circulation.  If  this  takes  place  in  a 
very  few  acini,  in  such  manner  that  the  blood 
which  should  have  passed  through  the  obstructed 
bodies,  is  carried  off  by  adjoining  veins,  the 
original  structure  of  the  acinus  may  be  perma- 
nently lost  by  obliteration  of  its  canals.  In  this 
case  the  engorged  and  impervious  state,  termi- 
nates in  a  structural  change  of  the  acinus,  viz. 
adhesion. 

80.  When    several    of'  the    acini    are    imper- 
vious,  the  blood,  instead   of  traversing   them  or 
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circulating  by  anastomosing  vessels,  becomes  im- 
peded, and  remains,  dilating  and  irritating  the 
obstructed  portal  tubes.  When  obstruction  effects 
a  solution  of  continuity,  Adhesion  and  Suppu- 
ration are  the  natural  processes  provided  for  the 
reparation  of  the  injury  thereby  sustained.  The 
former^  adhesion,  takes  place  (§  79.)  in  the  less 
important  cases,  when  acini  become  obliterated  ; 
the  latter^  suppuration,  occurs  in  those  more  ex- 
tensive obstructions  alluded  to.  The  minute  and 
complex  structure  of  the  acini  (§  67  to  79.),  the 
great  volume  of  fluid  circulating  through  them 
(§  79.),  and  the  several  causes  constantly  tending 
to  promote  inflammation  and  suppuration  (§  78  to 
113.),  being  fully  considered,  we  cannot  feel  sur- 
prised that  hepatic  abscess,  without  symptoms  of 
inflammation,  is  a  frequent  occurrence,  amongst 
Europeans  who  live  freely,  and  use  an  excess  of 
stimulating  fluids  in  a  tropical  climate. 

Causes  of  Hepatic  Disease. 

81.  External  injuries  or  violence^  falls^  accidents y 
— especially  blows  over  the  hepatic  region,  on  the 
head  or  the  back.  The  Liver  is  so  much  more 
subject  to  receive  injury  from  external  violence 
as  it  is  of  greater  specific  gravity  than  the  sur- 
rounding viscera,  and  more  firm  and  resisting. 
Experience  has  demonstrated  the  great  extent  to 
which  its  circulation  becomes  deranged  by  falls  or 
accidental  violence.  When  hepatitis  succeeds  to  a 
fall  or  injury,  that  did  not,  in  the  first  instance, 
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physically  injure  this  organ ,  it  is  accounted  for 
by  the  series  of  changes  produced  on  the  circula- 
tion, and  by  the  nature  of  the  tissue  wherein  it 
takes  place. 

82.  After  a  fall  or  a  blow,  the  heart's  move- 
ments are  more  or  less  irregular,  or  imperfect, 
and  consequently  the  large  veins  and  tributary 
vessels,  especially  those  of  the  liver,  become  con- 
gested. Nevertheless  this  latter  organ  continues 
to  receive  nearly  an  undiminished  supply  of  blood 
for  some  time,  owing  to  the  extensive  resources  of 
the  hepatic  artery  and  vena  porta  (§  63.  64.).  The 
heart  being  unable  to  receive  and  dispose  of  the 
current  carried  to  it  by  the  inferior  cava,  the  liver 
is  exposed  to  sanguineous  congestion  and  inflam- 
mation, followed  by  suppuration  ;  and  those  are 
precisely  the  consequences  that  experience  proves 
to  follow  from  such  injuries.  The  lungs  are  less 
subject  to  sufier  from  similar  injury,  because  the 
volume  of  fluid  poured  into  them  is  less  varied 
and  their  circulation  is  more  energetic. 

83.  The  popular  fear  of  after  consequences,  the 
justice  of  which  is  shown  by  experience,  and 
sanctioned  by  professional  observation,  has  enacted 
a  kind  of  rule,  ^'  to  bleed  after  serious  falls  or 
accidents  ;"  and  that  rule  is  equally  warranted  by 
experience  and  prudence,  the  immediate  shock  of 
the  injury  having  passed  ofi.  The  great  risk  of 
bepatic  injury  is,  in  great  measure,  explained  by 
the  characters  and  the  extent  of  the  vascular  sys- 
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tern  of  the  liver,  and  the  circumstance  of  that 
system  constantly  receiving  a  large  portion  of  the 
fluids  taken  into  the  digestive  canal — a  circum- 
stance both  disposing  to,  and  exciting  congestion, 
of  this  viscus  (§72.).  The  possibility  of  inflamma- 
tion resulting  from  the  same  cause,  and  being 
extended  from  the  liver  to  some  other  part  (owing 
to  peculiar  circumstances,  as  previous  ill-health, 
idiosyncrasy,  &c.)  gives  additional  importance  to 
this  rule.  It  is  singular,  but  true,  that  injuries  of 
the  head  often  lead  to  hepatic  disease  (See  art. 
Hepatite^  Diet,  des  Sciences  Med.).  Blows,  or  falls 
on  the  back,  produce  hepatic  congestion  or  inflam- 
mation, as  already  explained. 

84.  The  intemperate  use  of  virums^  fermented y  or 
alcoholic  fitdds.  Drink  should  only  be  used  to 
remove  thirst,  or  to  promote  digestion ;  but  it  is 
frequently  abused  from  habit,  especially  in  tropical 
climates.  Fluid  of  a  temperature  a  little  below 
or  above  that  of  the  body,  is  most  efficacious  in 
allaying  thirst.  Water  taken  warm,  or  cold,  pro- 
motes the  urinary  discharge,  perspiration,  and 
pulmonary  exhalation  ;  therefore  it  is  of  great 
benefit  in  febrile  and  other  morbid  states.  The 
quantity  of  fluid  taken  with  a  meal  should  be  in 
relative  proportion  to  the  nature  of  the  food  in  re- 
spect of  moisture  or  dryness.  Health  should  be 
consulted,  not  habit  or  gratification,  in  the  selec- 
tion of  the  quality  and  quantity  of  fluids  employed 
for   common   drink.     Bilious   persons,    of  a   dry 
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fibre,  require  more  cold  water  with  their  meals 
than  others.  Barley  water,  linseed  tea^  rice- 
water,  &c.  are  alimentary  drinks. 

85.  Alcoholic  and  vinous  beverages,  or  beer 
taken  at  meals^  excite  the  vascular  system,  and 
are  agreeable  to  the  feelings  and  senses  for  the 
moment.  Their  temperate  use  is  advantageous 
in  some  cases  of  debility,  exhaustion,  or  in  order 
to  sustain  the  system  occasionally  under  the  ex- 
posure to  extraordinary  rigoar  of  climate.  Their 
intemperate  or  habitual  use,  stimulates  the  system 
to  an  excess  that  ultimately  proves  destructive,  and 
therefore  cannot  be  advisable  in  any  case.  These 
fluids,  besides  their  deleterious  stimulant  and  irri* 
tant  properties,  coagulate  the  mucous  and  other 
juices  of  the  gastro-intestinal  surface,  constringe 
the  openings  of  its  exhalant  and  absorbent  vessels, 
and  of  its  glands  and  follicles,  indurate  the  mucous 
surface,  and  deteriorate  its  functions. 

86.  It  may  be  asked  how  these  beverages  injure 
the  liver  ?  The  fluid  exhaled  from  the  lungs  and 
skin,  and  that  secreted  by  the  kidneys,  and  by  the 
digestive  mucous  surface,  are  replaced  with  fluid 
taken  up  by  the  capillaries  of  the  gastro-intestinal 
surface,  poured*  into  the  mesenteric  veins,  and 
carried  directly  by  the  vena  porta  into  the  liver. 
The  blood,  with  this  addition,  forms  a  crude  ad- 
mixture in  the  abdominal  veins,  passes  into  the 

*  Some  fluid  is  taken  up  by  the  absorbents,  and  passes  into 
the  general  circulation,  through  the  thoracic  duct. 
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venae  porta,  and  immediately  circulates  through- 
out the  hepatic  tissue.  There  the  absorbed  fluid 
is  subjected  to  the  operation  of  the  biliary  acini 
in  its  transit  through  them,  where  it  becomes 
blended  more  intimately  with  the  blood  before 
it  enters  the  hepatic  veins,  in  its  course  to  the 
right  side  of  the  heart. 

87.  Now,  is  it  reasonable  to  suppose,  that  an 
unduly  increasing  volume  of  fluid,  could  thus  un- 
ceasingly be  poured  into  the  minute  structure  of 
the  liver,  without  injury  to  its  function,  and  to 
those  most  delicate  and  minute  tubes  through 
which  it  flows  ?  I  believe  not.  But  the  habit  we 
treat  of  is  far  less  simple,  more  deleterious  and 
important ;  it  is  the  direct  and  frequently  preter- 
natural increase  of  the  circulatory  volume,  not  by 
aqueous  but  by  alcoholic,  vinous,  or  fermented 
fluids.  It  is  unnecessary  to  have  recourse  to 
hypothesis;  experience  has  settled  the  point  be- 
yond all  doubt ;  this  habit  destroys  health  in 
a  ratio  with  its  extent.  Exceptions  strengthen 
general  rules,  and  to  this  rule  there  certainly  are 
some  rare  and  remarkable  exceptions,  in  the  case 
of  persons  who,  from  peculiarity  of  individual 
constitution,  practise  intemperance  for  a  long  time 
with  apparent  impunity. 

88.  The  circulating  volume  of  blood  being  un- 
duly increased  by  continuous  supplies  forced  into 
the  vascular  system  by  the  intemperate  use  of  sti- 
muli, operates  injuriously  :  Firsty  by  its  stimulant 
influence  exerted  directly  on  the  brain  and  nervous 
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system  y  thereby  exciting  increased  vascular  action 
and  febrile  irritation.  Secondly  by  its  excess  of 
volame,  red  blood  being  thereby  injected  into  the 
capillary  system,  and  visceral  engorgement  occa- 
sioned. Thirdly y  by  constringing  the  capillary 
and  other  openings  on  the  mucous  snrface,  and 
indurating  its  tissue.  Fourthly,  by  injuring  the 
tone  of  the  nerves  distributed  to  the  gastric  mu- 
cous surface.  Individuals  sometimes  begin  the 
morning  by  a  wine  glass  of  undiluted  brandy, 
but  this  practice  is  never  continued  long  in  India, 
because  a  few  months  suffice  to  produce  hepatic 
abscess  or  fatal  engorgement. 

89.  The  health  of  our  European  troops  in  India 
is  very  rapidly  lost  by  the  pernicious  practice  of 
giving  them  two  drams  of  arrack,  (ardent  spirit,) 
daily  from  the  public  stores.  This  leads  even  the 
steadiest  men  into  habits  of  excess.  However  true 
it  may  be  that  ardent  spirit  is  used  by  the  soldiery 
in  cold  climates,  without  much  injury  to  health,  and 
that  it  attracts  the  soldier  to  the  service,  and  at- 
taches him  to  it,  it  must  also  be  admitted  that  it 
destroys  health,  moral  character,  and  respecta- 
bility, shortens  life,  and  debases  the  European 
character  in  the  estimation  of  the  natives.  The 
habitual  use  of  wine  is  not  necessary  to  the 
preservation  of  health  in  India.  A  moderate 
quantity  is  not  always  injurious  ;  and  it  is 
less  so  if  taken  at  dinner,  after  the  sun  goes 
down.  In  wet,  damp,  or  cold  weather,  stimuli 
are  occasionally  useful,  and  produce  not  then  the 
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irritating  effects  that  follow  their  use  in  the  hot 
dry  weather  of  India. 

90.  Food  of  a  rich  nutritious  quality^  rich  sauces^ 
condiments,  stews,  soups,  Sfc.  Alimentary  matter, 
whilst  subjected  to  mastication,  is  moistened  and 
softened  by  the  salivary  juices  and  mucous  secre- 
tions poured  forth  into  the  cavity  of  the  mouth ; 
and  thus  prepared,  it  is  transferred  into  the  sto- 
mach, along  the  pharynx  and  oesophagus.  The 
surplus  drink,  or  food,  is  mostly  *  taken  up  by  the 
capillaries  in  the  stomach,  and  carried  into  the 
gastro-intestinal  extremity  of  the  portal  veins.  The 
alimentary  matters  are  penetrated  by  the  juices 
exhaled  into  the  stomach,  and  changed,  from  cir- 
cumference to  centre,  into  a  homogeneous,  fluid, 
pultaceous,  viscid  mass,  called  chyme.  The  chyme 
passes  in  some  hours  into  the  duodenum.  This  in- 
testine receives  likewise  the  biliary  and  pancreatic 
juices ;  and  there  the  chyme  is  blended  with  them, 
and  its  characters  are  changed.  From  chyme  it 
becomes  a  mass  composed  partly  of  chyle  for  nutri- 
tion, and  partly  of  excrementitial  matter,  to  be 
ultimately  expelled  from  the  bowels.  The  chyli- 
ferous,  or  lacteal  vessels,  commence,  and  are  most 
numerous  in  the  duodenum. 

91.  Any  substance,  not  converted  into  chyme, 

*  A  part  passes  into  the  portal  veins  from  the  duodenum, 

jejunum  and  ilium,  and  some  passes  through  the  absorbents  to 

the  thoracic  duct ;  but  it  is  principally   absorbed   from  the 
stomach. 
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that  passes  from  the  stomach  into  the  intestinal 
tube,  continues  undigested  in  its  transit  through 
the  intestines  with  other  excrcmentitial  substances. 
This  unassimilated  matter  being  subject  to  the 
laws  that  govern  its  organization,  the  heat  and 
moisture  promote  and  hasten  the  process  of  its 
decay,  and  hence  increased  extrication  of  gas  and 
distension  of  portions  of  the  digestive  tube  some- 
times are  occasioned.  The  small  intestines  give 
transit  to  the  fiaecal  substance,  which  has  lost  the 
chyle  from  absorption  by  the  numerous  lacteals,  as 
the  materials  pass  downwards.  The  absorbents 
are  more  abundant  in  the  superior  than  in  the  in- 
ferior part  of  the  tube,  and  the  function  of  absorp- 
tion diminishes  progressively  as  the  mass  descends, 
and  loses  its  chyle,  or  white  and  nutritious  portion. 
92.  The  natural  colour  of  the  bile  blended  with 
the  fiaecal  matter,  begins  to  predominate  at  some 
indeterminate  part,  which  varies  constantly;  the 
matter  then  darkens  and  becomes  fcBtid.  The 
chyle  is  transmitted  by  the  absorbent  vessels  to  the 
thoracic  duct,  and  is  usually  poured  into  the  left 
sub-clavian  vein.  The  caecum,  colon,  and  rectum, 
have  no  lacteals ;  but  simply  absorbents,  exhalant 
vessels,  and  mucous  follicles.  The  feecal  colour 
and  foetor  are  always  observed  at  and  from  the 
caecum  downward.  The  movements  of  the  large 
intestines  being  exercised  on  materials  more  solid, 
longitudinal  fibres  are  added  to  the  transverse 
muscular  coat  observed  in  the  superior  part  of  the 
tube.     This  great  intestine  is  at  once  the  faecal 
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reservoir  and  conduit.  The  fluids  not  taken  up  in 
the  stomach  nearly  disappear  in  the  duodenum 
and  jejunum  ;  very  little  descends  below  the  supe- 
rior part  of  the  ilium,  and  perhaps, — excepting 
from  the  use  of  some  excitant,  or  from  ill  health — 
none  of  the  superfluous  fluid  reaches  the  large 
intestines. 

93.  When  we  reflect  on  the  nature  and  volume 
of  the  tissues^  of  the  organs,  and  of  the  fluids  which 
compose  the  body,  it  must  be  clear  to  our  appre- 
hension that  the  precise  quantity  of  recrementitial 
matter,  adapted  to  meet  the  current  waste,  or  the 
amount  rejected  and  thrown  off^  as  excrementitial 
from  the  tissues  and  fluids,  is  precisely  the  quan- 
tity calculated  to  preserve  the  body  in  good  health. 
If  there  is  a  deficiency  of  nutritive  or  recrementitial 
matter,  the  pre-existing  stores  contained  in  the 
cellular  tissues  are  laid  under  contribution  by  the 
absorbents  to  the  requisite  extent.  If,  on  the  con- 
trary, the  nutritive  matter  be  in  excess,  and  the 
powers  of  the  stomach  are  vigorous,  then  the  whole 
becomes  assimilated,  and  deposited  in  the  cellular 
tissue,  distributed  throughout  the  various  parts. 
The  volume  of  recrementitial  matter  exceeds  that 
of  excrementitial  just  by  the  amount  that  the  body 
has  gained,  or  vice  versd.  The  salubrious  course 
prevails  when  the  nutriment  exactly  balances  the 
body's  waste  without  gain  or  loss. 

94.  Rich  and  over  nutritious  diet  is  objection- 
able. First,  because  an  excess  of  fat  impedes  or 
deteriorates  all  the  functions  of  animal,  and  organic 
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life,  by  lowering  the  circulation.  Second^  fat  often 
operates  physically,  as  in  some  diseases  of  the 
heart.  Thirds  if  the  food  is  of  a  stimulating  qua- 
lity there  is  risk  of  hepatitis.  Fourth^  the  habit 
of  indulging  in  the  use  of  rich  food  usually  brings 
with  it  a  corresponding  evil, — the  free  use  of  dif- 
fusible stimuli.  Fifths  the  gastro-intestinal  mu- 
cous membrane  becomes  deranged,  both  in  func- 
tion and  texture,  by  those  courses  which  produce 
indigestion  ;  a  disorder  which  necessarily  results 
from  excess  of  eating,  and  from  intemperance. 
Sixth,  when  food  is  dressed  in  a  manner  that  ren- 
ders it  peculiarly  agreeable  to  the  palate,  it  is  more 
likely  to  be  taken  to  excess. 

95.  The  influence  of  long -protracted  heat.  The 
ingenious  philosophical  experiments  of  Dr.  Ed- 
wards ♦,  on  the  agency  of  long  continued  heat  and 
cold  on  living  bodies,  enabled  him  to  pronounce, 
that  less  of  oxygen  was  absorbed  by  the  lungs  in 
summer  than  in  winter.  Atmospheric  air  expands 
by   acquiring,    and  contracts   on  losing    caloric, 


*  Nous  avions  constats  que  la  &calt^  de  produire  de  la  cha- 
leur  chez  ks  animauz  \  sang  chaud  dont  la  constitution  est  ap- 
propri6e  Ai  climat,  6tait  plus  grande  en  hiver  qu'en  €t^,  et, 
d'aprte  la  relation  obaerv^e  dans  d'autres  cas  entre  cette  faculty 
et  la  consommation  de  Fair,  nous  avons  pa  prdsumer  que,  toutes 
choses  ^gales  d'ailleurs,  la  consommation  devait  6tre  accrue 
dans  la  m^me  saison,  avec  la  faculty  de  d^velopper  la  cbaleur. 
Cette  vne  a  ^t^  justifi^e  par  le  r^sultat  des  expMences  qu'elle 
avait  sugg^rto.  Edwards,  sur  V Influence  dee  Agene  Phyeiquee 
eur  la  vie.  Part  3,  chap.  vi.  p.  206. 
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hence  the  same  volume  at  a  higher  temperature 
necessarily  contains  less  of  the  gas  that  is  necessary 
to  restore  our  energies,  and  preserve  life.  When 
the  supply  of  oxygen  is  diminished,  the  cerebral 
and  nervous  energies  become  enfeebled,  and  the 
entire  vascular  and  muscular  systems  lose  some 
part  of  their  accustomed  vigour. 

96.  Dr.  Bostock  (vol.  ii.  p.  370,)  states:  "When 
the  venous  blood  becomes  loaded  with  inflam- 
mable matter  which  cannot  be  discharged  from 
the  lungs,  principally  in  consequence  of  the  high 
temperature  to  which  the  animal  is  exposed,  and 
when,  from  certain  causes,  one  of  which  appears 
to  be  the  increase  of  cutaneous  perspiration,  this 
excess  of  inflammable  matter  is  not  employed  in 
the  deposition  of  fat ;  the  liver  would  appear  to 
be  the  organ  by  which  it  is  removed.  In  ordinary 
cases,  the  quantity  discharged  is  small,  probably 
no  more  than  what  is  sufficient  to  preserve  the 
liver  in  its  healthy  state,  and  to  perform  the 
secondary  objects  to  which  the  function  is  subser- 
vient ;  but  when,  from  a  conjunction  of  circum- 
stances, there  is  an  excess  of  inflammable  matter, 
its  accumulation  is  prevented  by  an  increased 
discharge  of  bile . "  « 

97.  We  learn,  from  the  comparison  of  these 
data :  Firsts  that  the  lungs  do  not  part  with  the 
full  quantity  of  carbonic  acid,  nor  receive  their 
proper  supply  of  oxygen  when  the  temperature  is 
much  increased.  Second^  that  the  liver  appears 
to  be  the  organ  which  remedies  this  defect.     This 
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circamstance  renders  healthy  hepatic  action  far 
more  necessary  in  a  high  than  in  a  low  tempe- 
rature, and  perhaps,  at  the  same  time,  often 
occasions  it  to  be  quite  the  reverse. 

98.  Experience  shows  the  changes  ordinarily 
produced  on  European  constitutions  by  a  long 
residence  in  India.  The  European,  after  several 
years'  residence,  exchanges  hi^  clear  complexion 
for  a  parchment,  yellow,  a  leaden,  or  a  dark  pale 
yellowish  colour.  His  vascular  and  muscular  tis- 
sues become  flaccid  and  relaxed,  and  his  animal 
and  mental  energies  more  or  less  diminished.  His 
general  health  is  impaired,  and  he  continues,  par- 
ticularly as  his  residence  becomes  protracted,  in  a 
state  of  valetudinarianism.  Medicine  is  at  last  con- 
stantly necessary  to  stimulate  the  functions  of  the 
liver,  and  of  the  gastro-intestinal  tube.  This  is  a 
very  summary,  but  an  exact  sketch  of  those  changes 
which  the  greatest  number  suffer  from  an  inter- 
tropical residence.  Some  men  retain  health  under 
singular  disadvantages  in  India,  as  in  all  other 
parts;  but  they  are  here,  as  elsewhere,  compara- 
tively very  few.  Those  least  exposed  to  the  inconve- 
niencies  and  evils  of  the  climate,  as  might  be 
expected,  suffer  the  least  from  a  residence  in  it. 

99.  It  would  seem  in  part,  from  the  history  of 
medicine,  that  increased  temperature  alone  does 
not  constantly  produce  hepatic  diseases;  because 
they  were  formerly  said  to  be  little  known  in  the 
West  Indies,  on  the  coast  of  Guinea,  &c.  On 
the  other  hand,  late  writers  affirm  that  hepatic 
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disease  is  not  an  extraordinary  occurrence  at 
those  places.  On  the  Coromandel  coast,  and  on 
the  Island  of  Penang,  hepatitis,  dysentery,  and 
remittent  fever,  are  the  reigning  important  ma- 
ladies, in  various  forms,  amongst  the  European 
troops.  Hepatic  disease  is  very  frequently  an  ex- 
citing cause  of  dysentery,  of  fever,  of  pains,  &c. ; 
or  it  simulates  rbepmatism. 

100.  But  what  are  the  diseases  of  the  aborigi- 
nal Indians?  they  are  quite  different!  The  natives 
occasionally  ha%'e  fevers,  depending  on  derange- 
ment of  the  gastro-intestinal  tube,  or  originating 
from  indiscreet  exposure.  In  their  own  opinions 
their  disorders  proceed  from  bad  water,  or  insa- 
lubrious air.  Now  whence  origjinates  this  striking 
difference  in  the  diseases  of  the  European  and  the 
native?  The  European  soldier's  daily  food  consists 
of  three  plentiful  meals,  embracing  animal  food, 
curries,  Sec.  and  six  ounces  of  arrack,  (an  ardent 
spirit) — three  in  the  forenoon  and  three  in  the 
afternoon.  The  natives,  on  the  other  band,  adopt 
the  following  diet. 

101.  Gentoos*;—    . 

Breakfast. — Boiled  rice  and  cold  water, 
with  or  without  spice  and  pickles. 

Dinner. — Mutton  or  Bsh,  curry  and  boiled 
rice,  with  vegetables. 

Supper. — The  same  as  for  dinner. 

*  Tlie  RrahminB,  and  those  of  Iiig:h  Hindoo  caste,  nee  no  ani- 
nuil  food  or  S«h,  and  only  eat  twice  a  day. 


CAUSES   OF   HBPATIC    DISBASB.  73 

Moosulmen : — 

Breakfast,  Ten  a.m. — ^Wheatea  cakes  made 

up  with  ghee,  (butter,  boiled  or  fried)  ; 

or  meal  prepared  from  a  kind  of  pea, 

boiled  with  rice. 
Dinner,  Four  a.m. — Palow,   (or,  rice  with 

a  little  melted  batter  thrown  over  it)  with 

mutton,  curry,  and  pickles. 
Parias : — 

Breakfast. — Boiled   rice  and   cold   water, 

with  pickles,  and,  if  procurable,  pancakes, 

bread,  &c. 
Dinner. — Mutton  or  fish,  curry,  and  boiled 

rice,  with  vegetables,  &c. 
Supper. — Pepper,  water,  and  boiled  rice, 

or  the  same  as  for  dinner. 
102.  Water  is  the  only  drink  of  the  natives  of 
India ;  but  some,  from  European  intercourse,  have 
fallen  into  the  habit  of  drinking  spiritous  liquors. 
Curries  are  prepared  either  with  animal  food, 
minced,  or  with  fish,  or  with  vegetables,  by  stewing 
the  material  with  a  little  butter,  and  towards  the 
end  of  the  process  adding  the  curry  powder,  of 
which  the  composition  is  now  generally  known  in 
Europe.  The  curry  serves  the  natives  as  a  suffi- 
cient condiment,  with  the  addition  of  a  little  salt; 
and,  the  craving  appetite  for  brandy,  gin,  wine 
and  water,  or  for  beer,  is  happily  unknown  to 
them ;  so  likewise  are  the  numerous  diseases  to 
which  those  who  use  those  liquors  to  excess  are 
liable. 
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103.  A  subject  so  important  as  this  is,  may 
seem  to  be  treated  with  too  mach  brevity  ;  but 
this  notice  will  suffice  to  strike  the  attention  of 
observant  individuals  who  reason  on  facts.  Judg- 
ing from  the  dissections  I  have  made,  I  am  of 
opinion  that  hepatic  complaints  are  rare  amongst 
the  natives  of  good  habits,  and  my  experience  in 
the  treatment  of  their  diseases  further  confirms 
that  fact.  The  natives  employed  as  servants  in 
European  barracks,  and  some  domestics  who  ac- 
quire European  vices,  are  equally,  or  more  subject 
to  hepatitis,  and  less  able  to  sustain  the  deple- 
tion requisite  for  its  cure. 

104.  Mental  emotiojis^  especially  *  anger ,  fear^ 
anxiety f  sorrow,  Sfc.  A  person  in  a  fit  of  violent 
passion,  turns  pale  ;  the  heart  is  suddenly  con- 
tracted, and  cannot  receive  the  accustomed 
volume  of  blood,  nor  transmit  it  to  the  pulmo- 
nary and  corporeal  extreme  vessels.  Meantime, 
the  abdominal  and  hepatic  circle  of  vessels  con- 
veys a  continuous  current  of  blood  into  the  liver. 

*  Let  us  speak  of  the  first :  "  Anger "  may  derange  all  the 
secretions  and  excretions, — it  suppresses  the  menses,  and  the 
flow  of  milk,  or  deteriorates  this  latter  fluid.  Diarrhoea,  a  flow 
of  mine,  vomiting,  haemorrhage,  fever,  epilepsy,  catalepsy,  teta- 
nQ8«  apoplexy,  mental  derangement,  hysteria,  snddea  death,  &c. 
have  heen  known  to  supervene  on  this  hanefiil  passion.  It  exer- 
cises an  extensive  influence  over  the  ganglionic  system  of  nerves, 
and  deranges  the  circulation  in  all  the  internal  viscera.  Sorrow, 
regret,  chagrin,  anxiety,  and  all  the  depressing  passions  relax 
the  energies  of  the  nervous  system,  and  favour  congestions  of  the 
thoracic  and  ahdominal  organs. 
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The  abdominal  venous  system,  being  composed 
of  long  tortuous  vessels,  it  contains  a  proportion- 
ably  large  volume  of  blood,  and  hence,  when  the 
heart  acts  feebly,  these  vessels  at  first  supply  a 
current  little  decreased.  The  right  and  left  auri- 
cles, not  dilating  as  usual,  are  unable  to  receive 
the  blood  returned  to  them  by  the  pulmonary 
veins  and  the  two  cavse  ;  and  their  ensuing  feeble 
diastole  draws  a  still  smaller  quantity  of  blood 
from  the  superior  and  inferior  cavss,  and  the  pul- 
monary vessels ;  whilst  the  vena  porta  pours  a 
continuous  current  into  the  minute  and  delicate 
vessels  of  the  liver.  The  balance  of  circulation 
having  been  disturbed  for  a  little  time,  the  heart 
soon  expands  more  freely  in  its  diastole,  and  the 
circulating  functions  become  restored. 

105.  Those  effects  of  mind  over  matter,  (through 
the  agency  of  the  pneumogastric  nerves,  and  their 
relations  with  the  ganglionic  system,)  may,  how- 
ever, terminate  differently.  Firstly ^  the  turgid 
vmns,  by  a  few  energetic  and  hurried  movements 
of  the  respiratory  muscles  and  of  the  heart,  may 
be  relieved,  which  mostly  happens.  Secondly, 
in  less  fortunate  cases,  cerebral,  thoracic,  abdo- 
minal, or  hepatic  engorgements,  or  other  sequeloe 
of  deranged  circulation,  ensue,  and  affect  the  in- 
dividual according  to  the  characters  of  the  part 
disordered,  the  extent  of  lesion,  the  constitution, 
predisposition,  and  previous  state  of  health.  Apo- 
plexy, hepatic  disease,  epilepsy,  swooning  fits, 
delirium,  the  suppression  of  some  ordinary  dis- 


74 


c.vi 


103.  A 

seem  to  !>' 

this  n()ti( 

observjn 

ing  fro, 

opiiiioi 

the  i: 

the    ' 

that 

Ei: 

(  ■ 

t 

t  >v 


^  ^:ive  fever, 
:.iices.     Uis- 
.^  i    eli^conteiit, 
-    oil    health    in 
.  -.ries  of  morbid 
»    -  Aiiger  and  fear, 
-/.Hse   latter  emo- 
1 :   of   short    dnra- 
-s  violent,  bnt  if  tlie 
- "    :  r<.^  their  influence, 
^Tractive. 
-.'c'lnlh/  when  combined 
r   •.xaniine   the   hal)its   of 
•  :.  i  learn  from  nature  and 
.::vi<lual  who  labours  in   the 
i  .Irink  largely,   and  digest 
".::.t    ]ias    a    bad    appetite 
-;   -.iirino'  the  former  to  be 
.•.::J  the  latter  to  be  stinui- 
'   :Ti.     The  reason  is  obvious  : 
_r::'iis  forces  all  the  organs 
-  ;.r.  into  action  by  alternate 
:..:  relaxation,  and  the  ex- 
■    -   are   thereby   oTeatlv    in- 
-.   rds,  the  waste  of  the  body 
>v:  :he  nervous  and  muscular 
;  whole  system  into  action. 
.;rcased  expenditure  must  be 
J-:  ajuivalent  supply  of  uou- 
r.uid  :  and   hence   a  greater 
:*.;.:  drink  is  required  by  the 


CAUSES   OF  HEPAir-C    Z 


hard-working  labourer*   lacL  rr  -mt   jczn 
idler. 

107.  The   piincipal   crroifiBmet   mm^ 
head,  tending  to  the  proiarziiiL  :c  i^taur.  n^^na^ 
is  the  excessive  repiet:->B,  wimnic  zi^  uc^ansaef^ 
of  exercise  to  prerent  eixber  &  T^crninmc^  ir 
in   the    circulatorr  sr^sea.    ir   i 


accnmolation  of  adipodre  ix.  I2i£  ir-^  m»L  -r  2 
matter  in  the   meseiiterr.  -gmarinL    am 
surrounding   others    0^   irie  i^LmTiai    ^ 
The  considerations  ad<rji«*L  ii 
second  and  third  causes  <£  iH-i^ine   d;-rriK& 
equally  applicable  to  the  pr^seir  as^ 

108.  Vwleni,  hmg-ojxtajm'L  tr  •*^#r'rr-t.   r* 
of  mercury.     We  knov  &:•=:  liiit  tjiz-tt  i^rsnir.  i*^ 
of  respectable  medical  wriiers-  iojl  -t^ol  ^tit;-^- 
ence,    that    frequent    aicd    yrxrurr^    m^rrirzjk 
courses  in  India  are  oftca  sueot^i^^c  .7  ir^.^du*. 
abscess.     This   appareisiT  T^sLns-   te  i    1  -^^rr:- 
quence  of  the  effects  of  Ejerrrrr  :a.  ".i.ar  r^cii- 
in  calling  its  vascular  and  ab?»:r>:!u:  ^-^r^ns:  xukx 
increased  action ;   and.  at  a  ^J^ms^\  Lr»ar  v-r^i  #!. 
when   it  has  become  en^^-rrK   -p-r-i   i»i  *'»u  -Ui^ 
continued   or  free  use  of  sierriirr  «-  ii.i..wv*<>  j» 
vessels  still  further;   and,  wV>g  -iit^  vrt  ifni 
gorged  and  excited,  thos  fT>i>^"**  iii-:»:firT5njjL 
The  absorbents^  stimulated  hx  uttrmini^  ic^mv^ 
remove  the  adipocire  deposit  is.  ntt   ^^l^u^r 
structure  of  the  liver,  in  order  Vv  sustiJi.  ^ait 
vascular  and  other  svstems  of  tbe  crr^^-  ^z^kjz 
from  each  other,  and  to  prevent  die  we6rx&  rx  \iik 
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charge,  or  perhaps  a  dangerous  congestive  fever, 
are  amongst  the  occasional  consequences.  Dis* 
appointment,  anxiety,  chagrin,  and  discontent, 
exercise  a  very  baneful  influence  on  health  in 
India.  Those  passions  induce  a  series  of  morbid 
changes  similar  to  the  effects  of  anger  and  fear, 
but  with  this  difference,  that  these  latter  emo- 
tions are  sudden,  violent,  and  of  short  dura- 
tion, whilst  the  former  are  less  violent,  but  if  the 
mind  be  constantly  subjected  to  their  influence, 
they  are  ultimately  more  destructive. 

106.  Want  of  exercise,  especially  when  combined 
with  free  living.  Let  us  examine  the  habits  of 
Europeans  in  India,  and  learn  from  nature  and 
experience.  The  individual  who  labours  in  the 
open  air,  will  eat  and  drink  largely,  and  digest 
easily  ;  but  the  indolent  has  a  bad  appetite 
and  worse  digestion,  requiring  the  former  to  be 
coaxed  and  pampered,  and  the  latter  to  be  stimu- 
lated by  various  artifices.  The  reason  is  obvious  ; 
the  labourer  by  his  exertions  forces  all  the  organs 
and  the  capillary  system  into  action  by  alternate 
muscular  contraction  and  relaxation,  and  the  ex- 
cretions and  secretions  are  thereby  greatly  in- 
creased, or  in  other  words,  the  waste  of  the  body 
is  augmented,  because  the  nervous  and  muscular 
tissues  have  called  the  whole  system  into  action. 
It  follows,  that  the  increased  expenditure  must  be 
counterbalanced  by  an  equivalent  supply  of  nou- 
rishment, solid  and  fluid  ;  and  hence  a  greater 
consumption  of  food  and  drink  is  required  by  the 
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hard-working  labourer,    than   by  the   luxnrioos 
idler. 

107.  The  principal  circumstance  under  this 
head,  tending  to  the  production  of  hepatic  disease, 
is  the  excessive  repletion,  without  the  advantage 
of  exercise  to  prevent  either  a  redundancy  of  fluid 
in  the  circulatory  system,  or  a  preternatural 
accumulation  of  adipocire  in  the  liver,  and  of  fatty 
matter  in  the  mesentery,  omentum,  and  parts 
surrounding  others  of  the  abdominal  viscera. 
The  considerations  adduced,  in  discussing  the 
second  and  third  causes  of  hepatic  disease,  are 
equally  applicable  to  the  present  case. 

108.  Violent,  long-continued ,  or  repeated,  courses 
of  mercury.  We  know  from  the  ample  testimony 
of  respectable  medical  writers,  and  from  experi- 
ence, that  frequent  and  protracted  mercurial 
courses  in  India  are  often  succeeded  by  hepatic 
abscess.  This  apparently  results  as  a  conse* 
quence  of  the  effects  of  mercury  on  that  gland, 
in  calling  its  vascular  and  absorbent  vessels  into 
increased  action  ;  and,  at  a  subsequent  period, 
when  it  has  become  engorged  with  blood,  the 
continued  or  free  use  of  mercury  stimulates  its 
vessels  still  further;  and,  whilst  they  are  both 
gorged  and  excited,  thus  produces  suppuration. 
The  absorbents,  stimulated  by  mercurial  agency, 
remove  the  adipocire  deposited  in  the  cellular 
structure  of  the  liver,  in  order  to  sustain  the 
vascular  and  other  systems  of  the  organ,  apart 
from  each  other,  and  to  prevent  the  actions  of  the 
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one  irom  iDterfering  with  those  of  the  others.  In 
other  words,  the  arteries,  veins,  biliary  tubes, 
pores,  acini  and  nerves,  by  the  removal  of  adipo- 
cire,  become  preternaturally  approximated.  When 
these  delicate  capillary  tubes  and  the  acini  are 
thus  pressed  and  press  on  each  other,  engoi^ement 
soon  produces  obstructed  circulation,  passing  into 
congestion  or  inflammation,  and  eventually  termi- 
nating in  abscess.  The  use  of  mercurials  during 
the  progress  of  these  changes,  induces  and  pro- 
motes the  process  of  suppuration  by  stimulating 
the  capillaries  to  increased  action,  when  some 
part  of  those  vessels  are  impervious  from  engorge- 
ment or  pressure. 

109.  A  prudent  caution  is  extremely  requisite 
throughout  the  period  when  mercurials  or  nitro- 
muriatic  acid  are  employed ;  and  the  state  of  the 
arterial  system,  the  hepatic  organs,  and  the  gas- 
tro-intestinal  tube  should  be  most  carefully  and 
minutely  inquired  into.  Depletion,  counter-irri- 
tants, and  purgatives  are  requisite  auxiliaries,  and 
their  employment  will  be  indicated  from  time  to 
time  by  symptoms  of  vascular  excitement,  or  of  bili- 
ary or  gastro-intestinal  derangement ;  indeed  their 
use  can  seldom  be  safely  omitted.  The  disconti- 
nuance  of  mercurials  and  the  nitro-muriatic  acids 
should  be  carefully  and  slowly  effected ;  for  I  am 
well  assured  from  experience,  that  the  abrupt  dis- 
continuance of  mercury  involves  risk.  Long  con- 
tinued and  violent  courses  of  mercury  are  now 
very  generally  considered  unsafe  by  the  medical 
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practioners  of  India,  and  I  concur  in  that  opi- 
nion. 

110.  Great  and  sudden  changes  of  temperature. 
In  studying  the  effects  of  increased  temperature 
on  animal  life  (^  95  to  100),  we  find  that  under  a 
high  range  of  heat,  the  blood  becomes  but  par- 
tially oxygenated  in  the  lungs,  hence  an  excess  of 
carbon  and  hydrogen  remains.  The  liver's  func- 
tional labours  become  increased  and  complex,  by 
the  aid  it  contributes  in  removing  those  super- 
fluous inflammable  materials  from  the  blood ;  and 
it  serves  as  an  auxiliary  organ  to  the  lungs. 

111.  The  nervous  energies  become  deteriorated 
from  increased  temperature,  and  the  capillary  cir- 
culation diminished  and  less  perfect,  whilst  the  re- 
verse of  these  phenomena  result  from  moderate 
cold.  The  blood,  in  the  latter  case,  is  more 
highly  oxygenated,  the  nervous  system  assumes 
energy,  the  capillary  system  vigour,  languor 
ceases,  the  muscular  system  becomes  braced  and 
elastic,  a  natural  desire  for  action  replaces  listless- 
ness,  and  colour  or  ruddiness  displaces  the  parch- 
ment-like appearance  of  countenance  produced  by 
prolonged  heat;  but  a  return  to  the  hot  climate 
again  reproduces  valetudinarianism. 

112.  Can  it  be  supposed  that  the  vascular  sys- 
tem of  the  European  is  so  perfectly  and  perma- 
nently endued  with  elastic  properties,  that  it  can 
sustain,  for  a  prolonged  period,  the  changes  in- 
duced by  a  high  temperature  ?  The  reverse  is  the 
fact,  and  it  is  proved  to  be  so  by  general  experi- 
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ence.  Every  one  will  concur  in  this  opinion, 
who  compares  the  impaired  pulmonary  func- 
tion and  capillary  circulation  with  the  unceas- 
ing labours  required  of  the  liver  for  the  preser- 
vation of  health.  Finally,  it  is  plain  that  the 
elasticity  of  fibre  decreases  as  age  advances,  until 
in  very  advanced  periods  of  life,  the  vessels  be- 
come too  rigid  in  some  part  or  another  to  dis- 
charge their  ordinary  function,  in  the  degree 
necessary  to  the  preservation  of  life  ;  for  when- 
death  results  from  extreme  age  only,  it  occurs 
chiefly  from  that  cause. 


SECTION  II. 

SYMPTOMS    OF   ACUTE   HEPATIC    DISEASES. 

113.  Symptoms  of  hepatitis  produced  by  nervous 
agency : 

1.  Severe,  deep-seated,  dull  pain  in  the  pos- 
terior part,  or  in  the  centre  of  the  head. 

2.  Pain  and  stifihess  of  the  back  of  the  neck  and 
base  of  the  head. 

3.  An  arid  state  of  the  fauces  and  difiiculty  of 
correct  enunciation  ;  red  tongue,  loss  of  fur, 
total  disappearance  of  the  lingual  papillae. 

4.  Pain  of  the  back  of  the  neck,  and  of  the  pos- 
terior superior  part  of  the  shoulder,  from  the 
spine  along  the  margin  of  the  trapezius  to 
the  shoulder  joint. 
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5.  Strong  and  painful  beating  of  the  carotids. 

6.  Stiffness,  soreness,  sense  of  weight  or  op- 
pression in  the  lower  part  of  the  neck ;  in- 
creased action,  pain,  soreness,  or  oppression 
of  the  heart. 

7.  Pain  at  the  preecordia. 

8.  Embarrassment  of  breathing,  and  oppres- 
sion about  the  epigastrium,  lower  part  of 
the  thorax,  or  hepatic  region. 

9.  Pain  in  the  region  of  the  stomach,  loss  of 
appetite,  nausea,  and  various  dyspeptic  symp- 
toms ;  thirst,  febrile  excitement,  especially 
after  eating ;  vomiting,  white-furred  tongue, 
prostration  of  strength. 

10.  Pain  in  one  side  of  the  face,  sometimes 
apparently  connected  with  the  alveolar 
processes,  and  sometimes  with  the  ear. 

11.  Pain  in  the  right  side  just  at  the  gall- 
bladder, or  in  any  part  of  a  line  parallel 
with  it,  but  generally  on  the  right  side. 

12.  Pain,  numbness,  heaviness,  or  stiffness  of 
either  arm,  or  both. 

13.  Crick,  or  pain  of  the  neck. 

14.  Stiffiiess  and  pain  of  the  loins. 

15.  In  the  early  stage,  irritation,  local  pain, 
and  sense  of  weight  in  the  loins,  with  dimi- 
nished excretion  from  the  kidneys;  the  urine 
being  dark  like  wine  lees,  or  the  colour  of 
brandy. 

16.  Pain  at  the  top  of  the  shoulder,  or  extremity 
of  the  clavicle. 


L:    .7'        I'lrTA^E^. 


» w  .    » 


:r    '.a:.:::: Mine:    paiu,    on 
:l.f     l.wer    part    of   the 

.  ::   :-.o  liver,  on  turning 

l;--r:/.v  .--r  uuicklv.  or  on 

.NT'-.  ''V  niakinii  a  slip  or 

-:::lv  with   tenderness  on 


•  '  C-*- -.:.;»  ::.:-r:iso.:  iieri-Mi  of  the  abdominal 
}.  ^.\,  :.:\:  :r-:-:';c!ir  palpitatinn  of  tlie  heart. 

•. .'  A  >:::?♦,  ::  t  :>^efs  in  the  chest,  and  inabi- 
V::\  ::  :v.::ke  a  full  inspiration. 

C7.   A    s::.se    of  tension,   or   heat,    at   the    epi- 


»-»> 


C*^.  r.\i::  cxiendiiiii'  in  the  course  of  the  colon 
T  in  ri.e  cavuin  to  the  sigmoid  flexure. 

'*•'.  1\::::  of  ihe  riglit  kidney,  more  rarely  of 
ti.o  left. 

;v».  Tlw  patient  lies  with  more  ease  on  the  right 
side  :  but  this  varies  according  to  the  extent 
and  part  atl'ected,  and  to  the  new  relations 
or  adhesions  that  part  may  have  formed. 
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3L  Pain  of  the  back,  sunoladng  riiecmaii^m. 
from  its  greater  seventy  ai  some  thkn  ai 
other  times. 

32.  A  sense  of  strangobitioo  ai  the  laiynx. 

33.  Pain  in  the  eye-ball. 

34.  Pain  in  the  forehead  over  the  eves. 

35.  Pains  abont  the  pelvis  and  superior  ponxm 
of  one  or  both  thighs. 

35.  Pam  of  the  right  or  left  knee. 


114.  Stpnptams  produced  by  am  irriiaUd  4Btd 
gested  state  of  the  iMmbo-cbdomumd  gamgUa  ojtd 
plexuses  J  and  of  the  cauda  egmna. 

37.  Cramp  of  the  right  or  left  leg,  or  both. 

38.  Pain  of  the  right  or  left  heel. 

39.  Pain  on  the  dorsum  of  rig^t  or  left  foot. 

40.  Cramps  of  the  soles  of  the  feet,  and  toes. 

41.  Numbness  of  the  legs  and  feet. 

42.  A  sense  of  formication  on  the  legs  and  feet. 

43.  A  burning  sensation  of  the  legs  and  feet, 
observing  regular  daily  paroxysms  that  pro- 
duce excruciating  pain. 

44.  A  degeneration  of  the  tissues,  whereby  the 
muscular  and  cellular  tissues  of  the  l^;s 
and  feet  become  rigid  and  hard. 

115.  Symptoms  indicated  hy  the  renal  excretion. 
1st.  The  urine  is  scanty,  red,  dark,  tinged  with 

bile,  like  wine  lees,  impure,  opaque,  and  largely 
blended  with  a  substance  like  coffee  or  chocolate 
grounds. 

o2 
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17.  Pain,  numbness,  heaviness,  or  stiffness  of 
the  shoulder.  * 

18.  A  shooting  pain  in  the  breast. 

19.  A  constant  dry  cough. 

20.  Dyspncea  with  sense  of  oppression  and  tight- 
ness with  or  without  pain. 

21.  A  dra^ng  or  a  gnawing  pain  about  the 
region  of  the  liver. 

22.  A  stitch,  catch,  or  lancinating  pain,  on 
breathing,  about  the  lower  part  of  the 
chest. 

23.  Pain  in  the  region  of  the  liver,  on  turning 
in  bed,  moving  suddenly  or  quickly,  or  on 
the  body  being  shaken  by  making  a  slip  or 
a  false  step  ;  frequently  with  tenderness  on 
pressure. 

24.  Disturbed  sleep. 

25.  Greatly  .increased  action  of  the  abdominal 
aorta,  and  frequent  palpitation  of  the  heart. 

26.  A  sense  of  fulness  in  the  chest,  and  inabi- 
lity to  make  a  full  inspiration. 

27.  A  sense  of  tension,  or  heat,  at  the  epi- 
gastrium. 

28.  Pain  extending  in  the  course  of  the  colon 
from  the  csocum  to  the  sigmoid  flexure. 

29.  Pain  of  the  right  kidney,  more  rarely  of 
the  left. 

30.  The  patient  lies  with  more  ease  on  the  right 
side ;  but  this  varies  according  to  the  extent 
and  part  affected,  and  to  the  new  relations 
or  adhesions  that  part  may  have  formed. 
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31.  Paio  of  the  back,  simulating  rheumatism, 
from  its  greater  severity  at  some  than  at 
other  times. 

32.  A  sense  of  strangulation  at  the  larynx. 

33.  Pain  in  the  eye-ball. 

34.  Pain  in  the  forehead  over  the  eyes. 

35.  Pains  about  the  pelvis  and  superior  portion 
of  one  or  both  thighs. 

35.  Pain  of  the  right  or  left  knee. 

1 14.  Symptoms  produced  hy  an  irritated  and  con- 
gested state  of  the  JJumbo-abdominal  ganglia  and 
plexuses  J  and  of  the  cauda  equina. 

37.  Cramp  of  the  right  or  left  leg,  or  both. 

38.  Pain  of  the  right  or  left  heel. 

39.  Pain  on  the  dorsum  of  right  or  left  foot. 

40.  Cramps  of  the  soles  of  the  feet,  and  toes. 

41.  Numbness  of  the  legs  and  feet. 

42.  A  sense  of  formication  on  the  legs  and  feet. 

43.  A  burning  sensation  of  the  legs  and  feet, 
observing  regular  daily  paroxysms  that  pro- 
duce excruciating  pain. 

44.  A  degeneration  of  the  tissues,  whereby  the 
muscular  and  cellular  tissues  of  the  legs 
and  feet  become  rigid  and  hard. 

115.  Symptoms  indicated  hy  the  renal  excretion, 
1st.  The  urine  is  scanty,  red,  dark,  tinged  with 

bile,  like  wine  lees,  impure,  opaque,  and  largely 
blended  with  a  substance  like  coffee  or  chocolate 
grounds. 

o2 
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2d.  The  urine  being  like  stale  or  recently  pre- 
pared decoction  of  cinchona  and  opaque,  then 
after  a  few  days,  becoming  largely  blended  with 
pus,  quite  opaque  and  milky  for  several  days ;  and 
afterwards  gradually  becoming  like  milk*whey, 
and  opaque.  As  the  removal  of  pus  from  the 
liver  decreases  the  urine  generally  becomes  pro- 
gressively pale. 

116.  Symptoms  resulting  from  derailed  action 
of  the  abdominal  circle  of  vessels.  Deranged  he- 
patic action  induces  engoigement  of  sundry  parts 
of  the  abdominal  circle  of  vessels,  and  according 
to  individual  condition  and  circumstances  pro- 
duces :  first  J  hepatic  diarrhoea ;  second,  dysentery; 
thirdy  ulcers  either  of  the  large  or  small  intestines, 
or  both  ;  fourth,  inflammation  of  the  mucous  coat 
either  of  the  small  or  lai^e  intestines ;  fifth,  en- 
gorgement of  the  mucous  coat  and  piles  ;  sixth, 
peritoneal  inflammation ;  or,  seventh,  mesenteric 
disease. 

117.  Symptoms  from  the  general  circulation.  The 
pulse  is  hard  and  full,  large  or  small,  and  some- 
times oppressed ;  or  it  is  dilated,  soft  and  feeble. 

1 18.  Symptoms  as  to  the  tongue.  1st,  The  surface 
is  red,  furred  white,  with  thirst ;  2d,  furless  and 
red,  sometimes  smooth  ;  3d,  marked  with  sulci 
and  red;  4th,  presenting  a  pale  spot  near  the 
top ;  5th,  ulcerated  and  red ;  6th,  dark  brown , 
dry  and  hard. 

119.  Physical  symptoms.  Fulness,  tenseness,  or 
hardness  of  the  region  of  the  liver,  and  sometimes 
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distinct  swelling  or  dilatation  of  the  inferior  part 
of  the  thorax,  and  occasionally  puffiness  of  the 
integaments  over  the  liver. 

120.  Symptoms  of  the  gastro^intestmal  tube.  Ist, 
In  the  early  stage,  costiveness  and  rarely  loose- 
ness ;  2d,  in  chronic  hepatic  disease,  diarrhcea  and 
dysentery  occur. 

121.  Symptoms  indicated  by  the  skin.  In  the 
early  or  acute  stage,  stinging  heat  and  dryness. 
In  die  chronic  stage,  or  after  suppuration,  moist 
or  wet  skin  from  profuse  sweats. 

122.  Symptoms  indicated  by  the  palms  of  the 
hands  and  soles  of  the  feet.  Always  in  the  early 
stage,  and  sometimes  in  the  chronic,  burning  arid 
heat,  especially  after  meals,  with  fulness  and 
hardness. 


SECTION    III. 

TERMINATIONS    OF    HEPATITIS. 

123.  Tlie  Termination  of  Hepatitis  are,  1.  Reso- 
lution. 2.  Effusion.  3.  Adhesion.  4.  Suppu- 
ration. 5.  Ulceration.  6.  Granulation.  7.  Ci- 
catrization. 8.  Mortification.  9.  Metastasis.  10. 
Chronic  disease,  or  a  scirrhous  state,  with  morbid 
increase  or  decrease  of  the  volume  of  the  liver. 
1 1 .  Degeneration  into  other  tissues. 
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124.  Resoluiwn  takes  place  ^^hen  a  gorged  or 
inflamed  state  of  the  liver  terminates  in  the  re- 
moval of  that  condition  by  the  conjoint  action  of 
the  venous,  biliary,  and  absorbent  vessels. 

125.  Effusion  into  the  hepatic  tissue  is  met 
with  in  Europe,  as  shown  by  the  existence  of 
large  cysts  and  hydatids ;  I  once  observed  that 
form  of  disease  in  this  country.  The  adhesion  of 
the  peritoneal  covering  of  the  liver  to  the  adjoin- 
ing parts  so  frequently  detected,  proves  that  eflii- 
sion  of  lymph  has  preceded  that  state.  A  white 
and  thickened  condition  of  the  hepatic  coverings, 
over  those  parts  that  have  the  appearance  of  scars 
from  their  depressed  surface  and  irregular  contrac- 
tions, shows  that  an  abscess  had  formerly  existed 
underneath  them  in  that  situation.  An  altered 
state  of  the  coverings,  the  presence  of  adhesions, 
irregular  contractions  and  depressed  cicatrices,  in- 
dicate the  previous  existence  of  an  abscess  within, 
and  of  the  efiusion  of  lymph  over  that  part. 

126.  Adhesion  of  the  liver  to  the  side,  and  to 
other  parts  is  very  frequent.  I  have  known  the 
first  cured  by  the  effect  of  a  fall,  owing  to  the  po- 
sition, relations,  and  the  specific  gravity  of  this 
viscus  being  so  different  from  those  of  its  adjoining 
viscera,  particularly  from  such  as  are  situated  in- 
teriorly to  it.  It  is  clear  that  when  the  acini  become 
permanently  impervious,  adhesion  of  them  also 
takes  place  ;  and  this  termination  is  of  frequent 
occurrence. 

127.  Suppuration  is  a  very  frequent  termination 
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of  hepatic  inflammation.  It  takes  place  in  many 
cases  before  the  patient  applies  for  aid,  and  hence 
it  is  so  much  the  more  necessary  that  its  symp- 
toms should  be  very  perfectly  and  generally 
known ;  that  all  doubt  as  to  the  nature  of  this 
dangerous  malady,  concealed  under  such  slight 
symptoms,  should  cease;  and  the  enemy  be  de* 
tected  and  opposed  from  the  earliest  moment 
of  invasion.  A  lai^e  proportion  of  the  symptoms 
which  distinguish  hepatitis  in  many  of  its  modifi- 
cations,  seem  to  have,  except  to  those  well  expe- 
rienced and  acquainted  with  hepatic  disease,  no 
direct  or  apparent  reference  to  inflammation  of 
this  viscus.  The  sympathy  of  nervous  agency  will, 
however,  throw  ample  light  on  their  characters, 
causes,  and  connexions. 

128.  The  symptoms  of  hepatic  abscess  are, 
rigors,  slight  or  severe,  and  sometimes  shivering 
fits,  succeeded  by  cold  sweats,  more  or  less  pro- 
fuse. Also  cold  sweats,  not  preceded  by  any  re- 
markable changes ;  large  soft  pulse  ;  cold  clammy 
skin,  cessation  or  decrease  of  hepatic  pain  where 
that  symptom  existed ;  clean  red  tongue  without 
fur  ;  nocturnal  hectic  fever ;  enlargement  in  the 
hepatic  region;  deformity  of  the  thorax  by  in- 
creased lateral  convexity ;  faintness,  giddiness  and 
weakness,  especially  in  the  erect  posture,  and  still 
more  so  on  rising  or  suddenly  changing  position  ; 
anorexia  ;  red  urine*  either  like  wine  lees,  or  dark 
like  brandy,  in  both  cases  scanty,  or  resembling 
decoction  of  cascarillae,  infusion  of  simarouba^,  or 
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infdsioii  of  digitalis ;  or  it  is  milky  and  quite  opa- 
que, containiDg  a  large  quantity  of  pus,  variously 
stained  by  bile  ;  also  obstinate  sleeplessness, 
vhicb  is  nearly  the  most  distressing  and  remark- 
able symptom  ;  intestinal  ulcers,  and  occasional 
purging. 

129.  Ulceration.  After  the  symptoms  distinctly 
evince  the  existence  of  an  abscess,  those  of  inflam- 
mation are  partially  continued,  being  at  times 
greatly  a^ravated,  and  at  other  periods  partly  or 
wholly  ceasing ;  and  then  again  reappearing.  In 
this  condition  it  seems  that  the  abscess  is  becoming 
augmented  from  time  to  time,  by  the  formation  of 
additional  pus ;  or  new  tubercles  are  forming,  and 
b^«  the  process  of  ulceration  exists. 

130.  Gramdation.  The  process  of  healing  takes 
place  finequently  in  the  liver  ;  that  is,  large  tuber- 
cles or  abscesses  disappear,  the  pus  being  ab- 
sorbed in  a  manner  that  will  be  explained.  The 
cavity  in  such  cases  ceases  to  exist,  owing  to  the 
prt^nr>es^ive  approximation  of  the  opposing  surfaces 
to  each  other,  and  the  granulation  and  gradual  fill- 
ing up  of  the  remaining  part  of  the  cavity.  Sec- 
tions of  the  tissue  that  has  unde^one  this  process, 
present  surfaces  having  a  closer  and  more  dense 
texture ;  which  does  not  possess  the  granular  bodies 
or  acini,  or  possesses  them  in  a  lesser  degree ;  and 
w  white  fibro-cartilaginous  and  irregular  structure 
or  nuMubraueous  body  is  found  dipping  into  the 
lu>piitio  substance,  and  appearing  to  reunite  the 
HiiriaooH  of  the  cavity  which  had  contained  the  pus. 
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131.  Cicatrization.  This  is  very  irequently  ob- 
served on  the  liver  with  outward  characters,  similar 
to  those  it  presents  on  the  surface  of  the  body. 
That  is,  a  white  patch  is  observed,  generally  de- 
pressed at  some  part,  and  sometimes  elevated  with 
irregularly  corrugated  margins.  From  those 
cicatrices  processes  extend  into  the  hepatic 
substance,  and  fibro-cartilaginous  bodies  are  fre- 
quently seen  throughout  the  substance  of  this 
gland  (see  Dissection).  On  cutting  into  a  white 
cicatrix,  it  is  found  to  be  a  condensed  new  struc- 
ture, resembling  semi-cartilaginous  or  fibro-car- 
tilaginous tissue  in  firmness,  and  of  unequal  thick- 
ness. It  is  the  product  formed  to  effect  and  conso- 
lidate the  reunion  of  parts,  on  removal  of  pus  from 
a  cavity.  I  have  seen  scars  on  the  hepatic  surface 
three  inches  in  diameter ;  their  margin  being  about 
a  line  in  thickness,  and  varying  in  some  other 
parts  firom  this  to  half  an  inch,  which  is  a  large 
size.  They  are  usually  smaller,  but  sometimes  the 
reverse. 

132.  Mortification  of  the  hepatic  tissue  occurred 
under  my  own  observation  in  one  instance,  and  that 
of  the  envelopes  in  another.  After  opening  an  ab- 
scess, the  patient  retrograded,  and  the  post-mortem 
examination  showed  that  the  liver  had  mortified ; 
the  gangrene  commencing  with  the  parietes,  or 
surface  of  the  abscess.  Perhaps  the  abscess  was 
opened  too  early,  and  before  it  had  sufficiently  ap- 
proached the  surface,  and  previous  to  the  removal 
of  that  capillary  engorgement,  which  creates  swell* 
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ing  and  impedes  the  circulation.  I  have  found 
the  envelopes  mortified  where  the  progress  of 
a  lai^e  quantity  of  dark  fluid  and  pus  was  ar- 
rested by  them.  The  fluid  in  this  case  had  de- 
tached the  membranes  from  the  structure  of  the 
liver,  and  extended  itself  between  them  and  it. 
The  membranes  being  thereby  deprived  of  their 
vascular  support,  necessarily  mortified. 

133.  Metastasis^  or  transition  of  inflammation 
from  the  liver  to  other  parts,  is  of  frequent  occur- 
rence. The  gastro-intestinal  tube,  and  especially 
its  mucous  lining,  the  kidneys,  spleen,  colon,  peri- 
toneum, the  lungs,  pleura,  and  the  external  sur- 
face of  the  body  are  all  of  them  subject  to  inflam- 
matory attacks,  translated  or  extending  from  the 
liver. 

134.  Scirrhus  of  the  liver  usually  takes  place 
either  with  increase  or  decrease  of  its  natural  vo- 
lume. The  scirrhous  enlarged  liver  has  the  adipo- 
cire  of  its  parenchyma  increased,  and  it  varies, 
more  or  less,  from  a  pale  yellow  to  a  dark  or 
chocolate  colour.  The  acini  are  distributed  through 
its  substance  at  irregular  and  increased  distances, 
and  are  either  pale  yellow,  or  like  purple  or  livid 
grains.  The  substance  of  the  organ  is  either  soft  and 
readily  torn,  or  it  is  pretematurally  firm  ;  but  it  is 
less  frequently  both  firm  and  enlai^ed.  The  scir- 
rhous diminished  liver  is  either  pale,  yellowish, 
livid,  or  flesh  colour,  but  mostly  pale.  The  volume 
of  the  organ  is  lessened  by  a  reduction  of  the  paren- 
chyma, whereby  the  acini  are  approximated,  and 
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the  vessels  diminished  in  their  calibre.  The  acini 
also  become  a  little  lessened  by  the  decreased 
Tolume  of  circulating  fluids ;  and  the  entire  gland, 
thus  reduced,  by  diminution  of  its  soft  parenchyma 
and  its  volume  of  fluid,  is  more  or  less  indurated. 
The  increase  or  reduction  of  this  gland  is  appa- 
rently often  co-ordinate,  and  connected  with  a 
similar  change  in  the  whole  cellular  tissue;  the 
enlarged  liver  being  frequently  found  in  bloated 
subjects,  and  the  diminished  in  emaciated  bodies ; 
but  this  rule  has  exceptions. 

135.  Degeneration  of  the  hepatic  structure  into 
other  tissues  is  observed  in  persons  who  have  been 
much  addicted  to  wines  and  alcoholic  fluids,  and 
in  those  who  have  experienced  attacks  of  hepatitis. 
I  have  found  small  semi-cartilaginous  or  fibre* 
cartilaginous  bodies,  of  several  lines  in  diameter, 
scattered  throughout  the  parenchyma  of  the  organ, 
and  I  consider  them  as  indicating  the  points  of  ci- 
catrization following  small  abscesses.  The  hepatic 
structure  degenerates  into  cellular  and  fibrous 
tissues,  in  the  linings  of  cysts ;  and  cartilaginous 
and  osseous  tissues  are  formed  in  it  under  simi- 
lar circumstances.  The  texture  of  the  organ  is 
sometimes  partially  changed  into  fatty,  and  but 
rarely  into  gelatinous,  matter.  Cancerous,  stea- 
tomatous,  and  melanoid  tissues  are  said  to  be 
sometimes  developed  in  the  liver,  but  I  have  not 
observed  them. 

136.  1  find  a  record  in  my  journal,  dated  early 
in    1820,  of  my  having  assisted  Mr.  Annesley, 
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CHAPTER  III. 


FUNCTIONAL  DISORDERS  OF  THE  LIVER. 

138.  Torpor  of  the  liver,  considered  in  its  ori- 
ginal and  uncomplicated  form.  Causes. — In  the 
European  habit  in  India,  this  affection  usually 
arises  from  the  following  causes,  often  but  not 
alwajTS,  associated  ;  any  one  being  sufficient  to 
produce  it.  First,  errors  of  diet ;  second,  want  of 
exercise ;  third,  intemperance  or  excesses  ;  fourth, 
sudden  changes  of  weather  or  temperature  ;  fifth, 
the  agency  of  the  passions ;  sixth,  long  con- 
tinued residence  in  a  hot  climate. 

139.  The  usual  symptoms  are,  lowness  of  spirits, 
hypochondriasis,  fugitive  pains  affecting  different 
parts ;  at  times,  indigestion,  want  of  appetite,  oc- 
casional flatulency,  decreased  renal  secretion,  cos- 
tiveness,  languor,  heaviness,  paleness,  disinclina- 
tion for  business  or  amusement,  and  preternatural 
dulness. 

140.  Progress.  This  state  occasions  slow  bowels, 
languid  capillary  circulation,  dyspepsia,  paleness, 
debility,  and  a  lax  state  of  the  cellular  tissue.  If 
the  languid  or  imperfect  biliary  secretion  con- 
tinues, the  organic  nerves  act  feebly,  the  digestive 
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and  the  capillary  circulation  become  impaired, 
and  the  strength  and  spirits  decline  with  the  ge- 
neral health.  In  habitual  scanty  biliary  secretions, 
the  nervous  powers  are  less  energetic  and  more 
irritable  ;  the  mental  faculties  are  acute,  but  mild  ; 
the  capillary  circulation  is  less  perfect,  and  weak ; 
the  muscles  more  slender,  and,  in  short,  the 
nerves  of  organic  life,  throughout  the  whole  system 
possess  less  energy.  This  state  is  familiarly  pre- 
sented to  us  in  the  cases  of  sedentary  persons  and 
of  females.  When  long  continued,  the  symptoms 
become  so  complex,  that  the  most  experienced 
may  be  misled  by  their  variety,  and  by  the  patient's 
desire  to  impress  us  with  some  particular  points 
that  have  made  a  peculiar  and  undue  impression 
on  his  mind.  This  is  dyspepsia  in  a  complicated 
form. 

141.  This  species  of  derangement  terminates 
either  in  health,  or  in  a  more  advanced  and  inve- 
terate state  of  hepatic  derangement,  namely,  par- 
tial suppression  of  the  biliary  secretion,  eventually 
leading  to  other  diseases;  as  fever,  dysentery, 
hepatitis,  or  hepatic  engorgement. 

142.  The  remedial  meamres  consist  in  the  pru- 
dent use  of  ipecacuanha,  mercurials,  alteratives, 
aperients ;  and  the  regulation  of  regimen,  of  exer- 
cise, occupation,  amusement,  and  repose. 

143.  Partial  Suppression.  The  causes  of  par- 
tially suppressed  secretion  of  bile  are,  the  depress- 
ing affections  of  the  mind,  changes  of  season  and 
of  temperature,    effluvia,    especially  that   arising 
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from  morbid  animal  bodies,  or  from  animal  and 
vegetable  matter  in  a  state  of  decomposition, 
particularly  when  conjoined  with  moisture ;  also 
changes  and  errors  of  diet,  unwholesome  food  or 
drink,  want  of  exercise,  confinement,  long  fasting, 
excessive  fatigue,  intemperance  or  excesses,  and 
exposure  to  the  weather.  In  fine,  all  those  agents 
that  exercise  a  deleterious  influence  over  the  func- 
tions of  the  capillary  system,  may  interfere  with 
those  of  the  acini  biliarii,  and  either  directly  or 
indirectly  impair  or  suppress  their  secretion. 

144.  Symptoms.  In  this  affection  the  blood  retains 
the  biliary  constituents,  which  accumulate  in  the 
circulation.  Hence  the  symptoms  indicate,  firstly. 
Insufficiency  of  bile.  Secondly,  An  impure  state 
of  the  blood.  In  one  case,  the  gastro-intestinal 
mucous  membrane  suffers ;  in  the  other,  the  ner- 
vous system,  and,  through  its  influence,  the  capil- 
lary system.  A  deficiency  of  bile  in  the  duodenum 
occasions  indigestion,  flatulency,  borborygmi,  pal- 
lor, restlessness,  sleeplessness,  loss  of  appetite,  a 
burning  sensation  in  the  palms  of  the  hands  and 
soles  of  the  feet,  with  heat,  and  harsh  dryness  of 
skin,  suppression  of  perspiration,  decreased  urinary 
secretion,  head-ache  and  fugitive  pains;  costive- 
ness,  mostly  in  the  young,  strong  and  healthy, 
and  the  opposite  condition  frequently  under  re- 
versed circumstances. 

145.  Progress.  A  continued  deficiency  of  healthy 
bile,  firstly,  deprives  the  mucous  crypts  of  a  sti- 
mulus apparently  necessary  to  their  healthy  state ; 
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secondly,  it  produces  -indigestion ;  thirdly,  it  fa* 
vours  the  supervention  of  inflammation  and  ulcer- 
ation, especially  of  the  large  intestines,  or  acute 
dysentery;  fourthly,  it  renders  the  passage  of  the 
faeces  more  difficult,  and  injurious  to  the  surface  of 
the  intestines ;  fifthly,  the  absence  of  bile,  with  its 
antiseptic  properties,  permits  the  faeces  to  pass 
through  the  early  stages  of  decomposition  during 
their  presence  in  the  intestinal  tube ;  sixthly,  the 
feecal  and  animal  matters  in  a  state  of  decomposi- 
tion, coming  in  contact  with  ulcers  of  the  mucous 
surface,  communicate  a  foul  taint  or  sloughing 
tendency  to  these  ulcers;  seventhly,  a  deficient 
secretion  of  bile  occasions  a  febrile  state  of  the 
system  and  determination  of  blood  to  parts  in  one 
of  the  great  cavities. 

146.  If  the  bile  become  vitiated  in  the  gas- 
tro-intestinal  tube,  its  utility  is  impaired  in  a 
corresponding  ratio.  Experience  proves  that  the 
absence  of  healthy  bile  is  usually  announced  by 
indigestion,  slow  bowels  and  flatulency;  and,  if 
the  vitiated  state  continues,  these  morbid  efiects 
become  the  causes  of  a  new  series  of  aggravated 
symptoms.  Flatulency,  by  distending  the  intesti- 
nal tube,  disposes  its  mucous  follicles  to  disease, 
which  the  overstrained  nerves  and  capillaries  of 
the  peritoneum  may  call  into  action ;  the  want  of 
healthy  bile,  (the  natural  detergent  of  the  mucous 
crypts,)  inducing  either  an  undue  accumulation  of 
their  contents,  or  an  inactive  or  irritated  condition 
of  them. 
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147.  When  the  unassimilated  biliary  consti- 
tuents are  retained  in  the  circulation,  a  febrile  con- 
dition is  speedily  excited.  The  following  symptoms, 
but  variously  combined  and  modified,  mark  this 
state  :  indigestion  ;  functional  derangement  of  the 
gastro-intestinal  tube,  of  the  kidneys,  and  of  the 
skin ;  impaired  capillary  circulation ;  preternatural 
determination  of  blood  to  some  oi^n  lodged  in  one 
of  the  three  great  cavities  of  the  body,  accompa- 
nied with,  and  augmented  by,  febrile  action. 

148.  If  determination  of  the  circulation  takes 
place  to  the  head,  a  dull,  heavy,  and  severe  pain, 
sometimes  acute,  is  felt  at  the  vertex,  the  back  of 
the  head,  the  forehead,  the  right  or  left  side,  and 
sometimes  throughout  the  head.  The  fever  of 
the  incipient  stage  is  very  severe,  when  caused  by 
a  residence  in  bamboo,  or  other  jungles,  or  by  the 
exhalations  of  decaying  vegetable  matter.  If  the 
tletermination  takes  place  to  the  gastro-intestinal 
mucous  surface,  the  discharges  from  the  bowels 
are  morbidly  augmented  ;  and,  as  local  irritation 
increases,  the  exhalants  and  crypts  pour  out  fluids 
daily  more  and  more  sanguineous  *,  until  the  ap- 
pearance of  pus,  cheesy  substances,  membranous 
productions,   or  coagula  of  blood,  announce  the 

*  Dysentery.  When  a  free  flow  of  bile  takes  place  the  intes- 
tinal ulcers  immediately  assume  the  healing  process ;  and  this 
ensues  on  the  mouth  becoming  affected  with  mercurials.  Some- 
times in  the  early  stage  the  same  result  follows  the  exhibition  of 
a  few  3ij  or  9iij  doses  of  ipecacuanha  given  in  pills,  without 
drink,  on  an  empty  stomach. 
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ulcerated  stage  of  disease.  If  determination  takes 
place  to  the  lungs,  the  cough  and  febrile  state  are 
unusually  severe,  and  the  symptoms  are  complex 
and  confused,  because  the  complaint  is  an  asso- 
ciation of  two  distinct  diseases,  namely,  biliary 
derangement  conjoined  with  inflammation  of  the 
pulmonary  mucous  membrane ;  termed  in  Europe 
Influenza.  When  determination  to  two  cavities 
occur,  it  is  mostly  owing  to  the  supervention  of  a 
secondary  afiection,  which  blends  with,  and  aug- 
ments the  severity  of  the  earlier  disease.  The 
characters  of  the  combined  maladies,  and  the  parts 
or  oi^ns  afiected,  will  form  our  best  guides  to 
the  treatment. 

149.  Terminations.  The  advanced  state  of  he* 
patic  torpor, — impaired  or  suppressed  secretion  of 
bile,  first,  terminates  in  health,  especially  if  the 
secretion  be  only  impaired  or  scanty ;  second,  it 
produces  disease  of  the  stomach;  third,  disease  of 
the  intestinal  mucous  membrane ;  fourth,  hypo- 
chondriasis; fifth,  a  general  state  of  ill  health,  often 
termed  dyspeptic,  whence  a  great  variety  of  dis- 
eases arise,  modified  by  age,  constitution,  temper- 
ament, habits,  previous  health,  and  by  any  cir- 
cumstance that  materially  afiects  the  frame ;  sixth, 
suppressed  secretion  of  bile,  terminated  by  an  in- 
creased secretion;  seventh,  it  produces  fever ;  or, 
eighth,  dysentery. 

150.  Treatment.  The  origin  of  the  disease,  the 
patient's  age,  constitution,  temperament,  circuni* 
stances,  habits,  and  state  of  mind,  are  to  be  re- 
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viewed  carefully,  previously  to  determining  upon 
the  plan  of  cure.  When  the  state  of  disorder  is  pro- 
duced suddenly  by  a  deleterious  cause,  as  exhala- 
tions from  marshes  and  jungles,  it  is  immediately 
succeeded  by  derangement  of  the  circulatory  sys- 
tem with  preternatural  determination  of  blood  to 
some  organ  in  one  of  the  large  cavities.  The 
organ  or  parts  attacked  by  increased  determination 
of  blood,  the  extent  of  congestion,  or  the  state  of 
inflammation,  the  patient's  strength,  the  state  of 
the  circulation,  general  and  capillary,  the  condi- 
tion of  the  gastro-intestinal  tube,  and  the  hepatic, 
renal,  cutaneous,  and  pulmonary  functions,  must 
all  be  considered.  The  practice  should  be  directed 
to  remove  congestion  and  inflammation,  and  to 
restore  a  healthy  state  of  the  functions. 

151.  Suppression  of  bile,  by  cystic  biliary 
CONCRETIONS.  The  causes  that  give  rise  to 
biliary  concretions  are  two-fold.  First,  those 
which  occasion  the  formation  of  bile,  containing  a 
preternatural  proportion  of  solid  matters.  Second, 
those  which  cause  the  bile  to  remain  in  the  gall 
bladder.  The  first  class  embraces  the  too  free  use 
of  animal  food,  or  extremely  good  living  ;  and  the 
second  comprises  sedentary  habits  and  a  liberal 
use  of  vinous  and  fermented  drinks,  and  perhaps 
of  spirits  also.  Spices,  or  other  stimuli,  act  in  a 
similar  manner,  by  constringing  the  common  duct 
for  a  time ;  also  whatever  also  changes  or  destroys 
the  healthy  properties  of  the  bile,  as  it  passes  into 
the   duodenum,    will    produce    temporary   effects 
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nearly  similar  to  those  of  impaired  biliary  secre* 
tion.  When  once  concretions  are  formed ,  they 
obstruct  the  bile,  either  by  their  situation  at  the 
entrance  of  the  cystic  duct,  or  by  their  being  im- 
pacted in  it,  or  in  the  common  duct. 

152.  Symptoms.  The  presence  of  biliary  con- 
cretions is  attended  with  occasional  severe  pain 
and  spasms  of  the  gall-ducts,  and  parts  in  the 
vicinity.  But  when  any  substance  constringes  the 
opening  of  the  duct,  or  destroys  the  properties  of 
the  bile,  the  symptoms  are  much  less  painful,  and 
often  promptly  disappear  after  warm  diluents,  free 
alvine  evacuations,  and  appropriate  regimen ;  the 
means  of  relief  evincing  the  origin  of  the  disorder. 

153.  The  Progress  of  this  affection  is  acute  and 
distressing,  from  the  excessive  pain  attendant  on 
the  spasmodic  attacks.  The  health  becomes  gene- 
rally deranged,  dyspepsia  in  its  inveterate  form 
established,  and  the  system  often  loaded  with  fatty 
matter.  There  is  great  disinclination  to  exercise  of 
any  kind,  and  the  mental  faculties  become  dull. 

154.  This  affection  may  terminate  in  health, 
owing  to  the  removal  or  solution  of  the  concre- 
tions. When  the  disease  continues  to  advance  pro- 
gressively, an  inflammatory  affection  of  the  liver, 
or  of  some  other  viscus  in  the  abdomen  super- 
venes, accompanied  by  fever,  dangerous  from  the 
nature  of  its  origin  ;  namely,  obstruction  pro* 
ducing  engorgement,  followed  by  inflammation. 

156.  Treatment.  The  objects  are :  firstly,  to 
remove  the  concretions,  if  possible ;    secondly,  to 
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prevent  or  remove  engorgement,  inflammation , 
irritation,  or  spasm ;  thirdly,  to  produce  the  free 
secretion  of  a  very  aqueous  bile,  which  may,  from 
tenuity,  pass  the  concretions,  enter  the  duodenum, 
and  eventually  dissolve  them  ;  fourthly,  to  pre- 
vent effectually  the  detention  of  bile  in  the  gall 
bladder,  biliary  pores,  tubes,  or  ducts.  For  the 
first  object,  having  premised  a  mercurial  at  night, 
ipecacuanha  should  be  exhibited,  in  varied  doses, 
in  the  morning;  say  sometimes  one  scruple,  at 
others  two,  in  pills,  without  any  fluid  whatever, 
and  on  an  empty  stomach,  in  order  to  excite  strong 
nausea.  For  the  second,  bleeding,  evacuants, 
warm  bath,  &c.  are  essentially  requisite.  For  the 
third  object,  the  discontinuance  of  animal  food, 
wines,  fermented  liquor  and  spirits;  the  regular 
use  of  vegetable  diet  only,  without  milk  or  butter ; 
ripe  fresh  fruit  to  be  used  freely  in  the  morning ; 
and  a  mercurial  alterative  at  night,  should  be 
directed.  The  fourth  object  requires  the  gastro- 
intestinal tube  to  be  kept  freely  open  every  day  by 
mild  but  efficient  means,  and  the  most  assiduous 
attention  to  well-regulated  morning  and  evening 
exercise.  Equestrian  exercise  is  especially  pre- 
ferable in  this  form  of  disease. 

156.  Retention  of  bile  in  the  biliary  ap- 
paratus. This  is  a  very  familiar  occurrence.  The 
Causes  are,  errors  in  diet,  excesses,  exposure  to 
unusual  cold  or  heat,  or  to  piercing  winds,  that 
close  the  cutaneous  pores ;  want  of  exercise,  and 
the  depressing  passions;  abuse  of  spiritous,  vinous, 
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or  fermented  liquor ;  and  morbid  effluvia,  or  dele- 
terious exhalations. 

157.  Symptoms.  The  bile  being  secreted  and 
retained,  there  is  none  of  that  derangement  which 
ensues  either  from  an  accumulation  of  the  biliary 
materials  in  the  blood,  or  from  the  passage  of  bile 
into  it*  There  are,  first,  an  accumulation  of  bile 
in  the  gall  tubes,  and  consequent  sense  of  ful- 
ness, tightness,  and  soreness  in  the  liver ;  second, 
pains  of  the  head,  back,  shoulders,  and  loins.  In 
effect,  the  disease  consists  in  an  engorgement  of 
the  biliary  apparatus,  and,  as  may  be  inferred, 
the  symptoms  very^closely  resemble  those  of  san- 
guineous engorgement,  as  they  regard  the  liver 
and  its  nervous  relations,  and  those  of  suppressed 
secretion  of  bile,  as  they  regard  the  gastro-intes- 
tinal  tube. 

158.  Progress.  If  the  retention  is  not  remedied, 
derangement  of  the  circulation  ensues ;  a  determi- 
nation to  some  particular  part  occurs,  and  a  febrile 
state,  attended  by  some  of  the  milder  hepatic 
symptoms,  sets  in ;  but  these  symptoms  soon  be- 
come aggravated.  This  affection  usually  termi- 
nates by  a  flow  of  bile,  but  if  not  speedily  re- 
lieved, it  will  excite  hepatic  inflammation,  intes- 
tinal disease  or  fever,  and  it  may  produce  the 
three  conjointly,  or  any  two  of  those  complaints  at 
the  same  time. 

159.  Treatment.  The  intention,  in  the  early 
stage,  is  to  stimulate  the  biliary  secretion^  to  eva- 
cuate bile  from  the  gall  bladder,  and  ducts,  and  to 
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Li-ii'iiirxr  n  ^-zi  lie  FTstem.  A  mercorial  at 
^  r^  -  iOf^^iaE'i-eti  ij  a  cathardc  next  morning,  is 
"^^t?  :<-iaary  pcacdce-  Formerly  an  emetic  was 
i:  5-ia  at  il±  cjamiencement  of  treatment;  and 
f-re,  hDircTer  superseded,  was  extremely 
.  a£<i  well  adapted  to  e^ct  a  removal  of 
iii«*  i^^ease.  axul  re^oration  of  health.  These  mea- 
sETcs  nvi-j2«it!y  require  to  be  repeated,  before  a 
cire  H  ecected- 
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TzA  characteis  of  bile  detected  in  dissections  vary 
frxn  a  tariike  ^pearance  in  consistence  and  colour, 
ridzsately  intermingled  with  small  globular  or 
as^r^zlar  bodies,  to  a  very  pale  orange  colour,  and 
ai|!ieoa&  fluidity.  It  assumes  every  intermediate 
«£iade  of  diflerence  between  those  extremes,  it 
m'j6i  osoally  being  of  a  green  colour,  and  of  the 
coQsistence  of  a  thin  syrup.  These  variations,  the 
dififeffent  effects  produced  by  the  bile  on  the  intes- 
tinal tube  at  various  times,  and  the  very  dissimilar 
chaiacteis  which  it  gives  to  the  fecal  matter  and 
to  the  nrinarv  secretion,  all  lead  to  the  conclusion. 
that  the  qualities  of  this  fluid  are  not  always  the 
same :  and  that  it  is  at  times  defective  in  quality 
as  well  as  deficient  in  quantity. 

161.  Canses.  Whatsoever  deranges  the  hepatic 
seci^tion,  or  combines  disproportionate  quantities 
of  the  constituents  in  the  bile,  may  occasion  this 
state  of  disorder.  Excesses  in  the  use  of  diffusible 
stimuli,  errors  of  diet,  imprudent  exposure,  and 
♦  of  exercise,  are  its  principal  sources. 
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162.  The  Symptoms^  in  this  affection,  will  be 
twofold  :  Firstly,  they  will  indicate  the  accumula* 
tion  of  some  part  of  the  biliary  constituents  in  the 
blood.  Secondly,  the  absence  of  healthy  bile  in 
the  intestinal  tube.  The  first  will  be  known  by  a 
febrile  movement,  with  tendency  to  engorgement 
of  some  particular  part;  the  second  will  be  an- 
nounced by  derangement  of  the  gastro-intestinal 
functions,  and  the  combined  effects  will  seldom  fail 
to  produce,  additionally,  very  severe  head-ache. 

163.  The  progress  of  this  state  produces  general 
ill-health ;  firstly,  from  the  accumulation  of  some 
material  in  the  blood  which  deranges  the  nervous 
system,  and  which  the  acini,  in  a  healthy  state, 
remove ;  secondly,  from  the  absence  of  healthy 
bile  in  the  intestinal  tube,  the  muco-intestinal 
functions  becoming  vitiated,  and  the  membrane 
diseased.  In  other  words,  the  preparation  of  de- 
teriorated bile  will  give  rise  to  a  combination  of 
the  symptoms  and  consequences  of  a  diminished 
secretion  of  bile,  and  of  the  partial  suppression 
of  this  fluid. 

164.  The  Termination  of  this  state  is  in  gastro- 
enteritis, in  dysentery,  in  fever,  or  in  health. 

165.  Treatment.  Ipecacuanha,  and  mercurial 
purgatives,  to  stimulate  the  hepatic  secretion,  and 
neutral  salines  to  remove  the  secretions  from  the 
intestinal  tube,  to  prevent  accumulation  in  it,  and 
to  preserve  a  healthy  state  of  the  mucous  surface, 
are  the  chief  remedies.  The  diet,  the  periods  of 
exercise  and  repose,  and  the  clothing,  should  be 
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duly  regulated,  and  precisely  and  rigorously  ob- 
served, according  to  circumstances  and  indications. 
The  hot  bath  is  also  a  very  useful  auxiliary,  in  re- 
moving the  complaint,  by  determining  powerfully 
to  the  surface,  relieving  the  viscera,  and  re-esta- 
blishing healthy  capillary  action. 

166.  Accumulation  of  bile,  or  congestion  of 
bilcj  in  the  pores,  tvhes,  ducts,  and  galUhladder. 
Causes.  This  state  may  be  induced  by  various 
agents  ;  the  opening  of  the  ductus  communis 
may  be  closed  by  local  irritation  or  thickening ;  it 
may  become  constricted  by  spasm  ;  an  excess  of 
mucus  may  render  the  bile  too  viscid  and  thick, 
or  biliary  concretions  may  obstruct  the  passive 
through  the  ductus  communis.  Want  of  exercise 
and  long  continued  sedentary  employment,  free 
living,  excesses,  intemperance,  changes  of  tempe- 
rature, exposure  to  solar  influence,  and  exhalations 
from  animal  and  vegetable  matter  in  the  process 
of  decay,  deranging  the  nervous  and  capillary 
functions,  are  the  ordinary  remote  causes. 

167.  Symptoms.  This  condition  is  the  necessary 
consequence  of  retention  of  bile  ;  or  it  is  that  state 
continued  after  a  certain  time.  Loss  of  appetite, 
prostration  of  strength,  mental  dulness,  disinclina- 
tion for  business  or  amusement,  nausea,  a  sense  of 
fulness  in  the  hepatic  region,  and  tenderness  to 
the  touch,  constant  sleepiness  without  the  natural 
refreshment  from  sleep,  costiveness,  and  pain  of 
the  head,  either  in  the  eyes,  forehead,  or  occiput, 
or  in  any  other  part,  or  throughout  the  head,  are 
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generally  complained  of.  A  yeUowness  of  the 
conjunctiva  is  also  obseiTed,  and  the  capillaiy 
fiinction  becomes  impaired  as  the  disease  ad* 
vances. 

168.  Progress.  If  it  ccmtinaes,  a  febrile  state, 
and  partial  engoi^ment  of  some  great  Tiscos, 
takes  place,  as  noticed  nnder  the  head  of  sap- 
pressed  biliary  secretion.  When  engoigement  of 
the  biliary  passages  has  supervened  to  a  certain 
extoit,  if  the  fluid  does  not  find  an  exit  throogfa 
die  ductus  communis,  either  secretion  must  be- 
come partially  suppressed,  or,  instead  of  passing 
into  the  biliary  tubes  from  the  pores,  the  bile  must 
r^urgitate  into  the  acini,  and  thence  into  the  ca- 
pillary radicles  of  the  hepatic  vein,  and  the  general 
circulation,  and  produce  jaundice.  The  several 
forms  of  this  morbid  state  are  intimately  connected 
with  the  origin  of  congestive,  jungle,  hill,  bilious, 
Siam,  Penang,  Bulam,  and  yellow  fever,  which 
form  the  subject  of  a  separate  section. 

1 69.  Terminations.  This  disorder  either  passes 
off  by  an  increased  flow  of  bile,  or  gives  rise  to  jaun- 
dice; or  the  original  condition,  however  simple, 
becomes  lost  in  some  modification  of  the  con- 
gestive fevers  (Ch.  iv.  Sect  2.),  which  supervene 
apparently  as  a  consequence  of  suppressed  biliary 
secretion. 

1 70.  Treatment.  This  derangement  b  most  suc- 
cessfully treated  by  mercurials.  The  removal  of 
the  disorder  that  may  have  taken  place  in  the 
circulatory  and  capillary  systems  falls  under  the 


108  EXCESSIVE   SECRETION    OF    BILE. 

head  of  bleeding,  evacuants,  &c.  supposing  that 
congestive  fever  has  not  set  in ;  as,  in  that  case, 
the  diagnosis  would  be  different,  and  so  necessa- 
rily would  be  the  treatment. 

171.  Excessive  secretion  of  bile.  The  acini 
biliarii  sometimes  secrete  and  pour  forth  bile  in 
quantities  more  or  less  augmented ;  as  the  cuta- 
neous exhalants,  under  the  influence  of  certain 
excitants,  are  observed  to  pour  forth  sweat  pro- 
fusely. The  biliary  acini  are  in  this  case  preter- 
naturally  excited,  and  there  is  an  increased  deter- 
mination of  blood  to  the  interior  organs,  especially 
to  the  liver.  (See  the  causes  of  impaired,  scanty, 
or  partially  suppressed  secretion  of  bile.)  This 
state  may  be  produced  also  by  medicinal  agents, 
especially  mercurials  and  chlorine,  by  the  too 
free  use  of  fruit,  and  by  continued  vomiting,  how- 
ever induced. 

172.  The  Symptoms  are,  bilious  diarrhoea,  and 
vomiting,  profuse  sweats,  skin  mostly  cold,  tongue 
moist  or  furred,  pulse  quick  and  undulating,  large 
and  soft ;  prostration  of  strength,  loss  of  appetite, 
sense  of  sinking,  faintness  and  thirst. 

173.  Progress.  In  ordinary  seasons  and  cfrcum- 
stances  this  affection  ceases  spontaneously.  Since 
1818,  it  usually,  in  India,  produces  the  collapse  of 
cholera.  Previous  to  the  accession  of  collapse, 
opiates  and  diffusible  stimuli  arrest  its  progress. 
The  bilious  diarrhoea  succeeding  to  dysentery  differs 
altogether  from  the  state  considered  here. 

174.  Terminations,  Excessive  secretion  of  bile  may 
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terminate  either  in  cholera,  collapse,  and  death ;  or 
it  may  gradaally  subside,  and  health  be  restored. 

175.  TreaimenL  The  danger  arises  not  from 
the  increase  of  secretion,  but  from  the  presence  of 
that  secretion  in  the  intestinal  tube ;  hence  the  first 
object  is  to  destroy  the  acrid  properties  of  the  bile 
in  the  duodenum,  or  in  the  stomach,  if  it  should 
enter  that  viscus.  A  dilute  solution  of  sulphuric 
acid  will  effect  this  object  A  dilute  form  of  nitrous 
or  nitro-muriatic  acid  will,  perhaps,  act  more  effi- 
caciously, and  a  small  quantity  of  tinctura  opii 
added  to  the  solution  will  allay  irritation  of  the 
gastro-intestinal  tube. 

176.  Jaundice.  In  this  condition  the  biliary 
fluid  is  secreted,  but  instead  of  passing  from  the 
acini  into  the  biliary  pores  and  tubes,  it  is  received 
into  the  originating  capillaries  of  the  hepatic  vein, 
transferred  by  that  vein  from  the  acini  to  the  cava, 
and  is  blended  with  the  circulating  fluid,  thereby 
tinging  the  skin  and  other  parts. 

177.  Causes.  Whatsoever  determines  the  course 
of  the  biliary  secretion  from  the  acini  to  the  hepatic 
veins  (instead  of  its  passing  through  the  biliary 
pores,)  is  a  cause  of  this  disease.  The  biliary 
pores,  the  acini,  and  the  radicles  of  the  veins^  are 
concerned  in  the  production  of  this  state.  The 
venous  radicles  and  the  acini  both  execute  their 
offices;  the  function  of  the  biliary  pores  must 
therefore  be  defective.  This  defect  may  proceed 
from  a  thickened  state  of  the  bile  ;   from  engorge- 
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ment  or  thickening,  affecting  or  pressing  on  the 
pores ;  from  an  engoi^ed  condition  of  the  biliary 
pores  to  an  extent  that  does  not  admit  of  the  re- 
ception of  additional  fluid ;  or  from  the  influence 
of  the  organic  nerves  distributed  to  the  biliary 
tubes  and  pores.  I  may  observe,  that  the  extreme 
tenuity  and  minuteness  of  the  biliary  pores,  con- 
trasted with  the  very  peculiar  state  of  the  venous 
ramifications  (^  67),  renders  the  pores  liable  to  be 
influenced  by  a  degree  of  pressure,  which  would 
not  materially  interfere  with  the  hepatic  veins. 

178.  Symptoms.  The  jaundice  is  at  once  the 
effect  of  this  morbid  state,  and  the  diagnostic 
symptom.  A  series  of  others  may  be  enumerated, 
arising  from  the  absence  or  partial  supply  of  bile 
in  the  gastro-intestinal  tube,  and  the  presence  of 
that  fluid  in  the  blood  and  in  the  capillary  system  ; 
the  effects  being  allied  to  those  resulting  from  sup- 
pressed biliary  secretion,  when  the  biliary  consti- 
tuents continue  to  form  parts  of  the  circulating 
blood,  and  have  not  been  formed  into  bile. 

179.  Progress.  In  the  early  stages  of  jaundice 
there  are  often  no  very  remarkable  symptoms  be- 
yond those  arising  from  the  absence  of  bile  in  the 
first  passages ;  but  if  the  disease  continues  unabated 
beyond  a  few  days,  or  increases,  then  the  case  is 
serious;  the  bowels  become  obstinately  constipated, 
the  stomach  deranged,  fever  sets  in,  and  engorge- 
ment in  one  of  the  great  cavities  is  gradually  but 
surely  formed. 

12 
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180.  Temdnatians.  This  condition  terminates 
in  increased  biliary  excretion,  in  some  other  form 
of  disease,  or  in  death. 

181.  Treatment.  This  consists  in  the  prudent 
employment  of  mercurial  and  other  purgatives, 
aided  by  sudorifics,  diluents,  regimen,  and  the 
warm  bath,  according  to  the  symptoms  and  cir- 
camstances  indicated  by  the  general  and  capillary 
circulation,  and  by  the  gastro-intestinal  tube,  &c. 

182.  Hepatic  DERANGEMENT,  if  unchecked  in  the 
commencement,  usually  produces  engorgement  of 
the  liver,  indicated  by  aggravated  symptoms. 
Whenever  engorgement  is  present,  bleeding,  gene- 
rally and  locally,  should  be  promptly  and  freely, 
but  prudently  employed,  and  then  blisters  are  ex- 
tremely efficacious  and  useful  *. 

183.  Congestion  of  blood  on  the  liver.  The 
pathology  of  this  condition  seems  to  be  the  follow- 
ing : — The  portal  vein  originates  in  the  capillaries 
of  the  abdominal  viscera,  and  terminates  by  capil- 
laries in  the  acini  biliarii.  The  portal  circulation 
is  peculiar ;  the  conformation  and  relations  of  the 
portal  vessels  favouring  congestion  of  the  abdo- 
minal organs,  and  exercising  an  extensive  con- 

*  Mr.  Annesley's  practicfd  views,  detailed  in  the  first  Yolmne 
of  his  quarto  work,  desenre  particular  notice.  The  treatment 
here  recommended  for  deranged  hepatic  function^  is  meant  for 
those  affections  in  their  simple  and  early  stage.  The  effects  of 
remedies  are  considered  apart,  the  indications  of  cure  being 
stated  under  the  head  of  treatment ;  the  means  of  accomplishing 
those  objects  form  the  subject  of  the  fifth  chapter. 
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troul  over  the  phenomena,  and  the  course  of  dis- 
ease. A  glance  over  this  conformation  will  enable 
us  to  comprehend  how  those  consequences  are 
produced.  The  capillary  venous  tubes  of  all  other 
parts,  except  the  abdominal  circle,  progressively 
enlarge  into  trunks,  hence  they  are  not  subject  to 
congestion  except  from  some  preternatural  cause. 
On  the  contrary,  the  abdomino-portal  system,  or 
circle,  both  originates  and  terminates  by  capil- 
laries, being  formed  by  the  re-union  of  intestinal 
capillaries,  which  anastomose  as  they  enlarge. 
The  portal  vein  is  also  of  smaller  calibre  than  the 
aggregate  of  the  two  veins  that  unite  to  form  it. 
Hence  the  current  of  blood,  in  passing  from  the 
aorta  into  the  hepatic  veins,  experiences  impedi- 
ments, 1st.  from  the  very  minute  capillaries  dis- 
tributed to  the  membranes  and  mesenteric  lamina ; 
2d.  from  the  lengthened  passage  ;  3d.  from  the 
multiplied  flexuosities ;  4th.  from  contingent  pres- 
sure ;  5th.  from  obstructions  in  the  biliary  acini 
impeding  the  passage  of  blood  through  them  into 
the  hepatic  veins,  and  causing  congestion  of  the 
portal  system,  corresponding  to  the  extent  of 
obstruction.  When  the  blood  flows  into  the  hepa- 
tic veins,  it  has  no  further  impediment  in  its  transit 
to  the  heart,  as  the  hepatic  tubes,  by  their  adhe- 
sion to  the  parenchyma,  are  held  continuously 
open,  are  extremely  short,  and  proceed  anasto- 
mosing and  enlarging  very  rapidly,  until  they 
enter  the  inferior  cava.  The  portal  system  of  the 
liver,    therefore,    from   the   circumstances    of   its 
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capillary  origin,  its  collection  into  one  tube^  and 
its  capillary  distribution  and  termination,  is  pecu- 
liarly liable  to  congestion ;  and,  as  sanguineous 
hepatic  congestion  is  (in  the  estimation  of  Indian 
practitioners)  a  frequent  occurrence,  it  appears 
reasonable  to  refer  this  condition  to  the  portal 
system  of  vessels. 

184.  The  causes  of  congestion  of  blood  in  the  liver 
and  in  the  abdomino-portal  vessels,  A  congested 
state  of  the  portal  system  may  result.  Firstly^ 
from  a  preternatural  thickening  and  obstruction  of 
the  acini  biliarii  rendering  them  less  pervious. 
Secondly y  from  an  altered  state  of  the  crude  blood, 
it  having  become  either  less  fluid,  or  impregnated 
with  irritants,  that  constriuge  the  capillaries  of  the 
acini.  Thirdly,  from  a  combination  of  these 
causes.  And,  fourthly^  from  increased  volume  of 
the  fluid  poured  into  the  liver.  A  preternatural 
thickening  of  the  acini,  impeding  the  transit  of 
blood  through  their  capillaries,  takes  place  in 
irritated,  inflammatory,  and  deranged  states  of  the 
liver,  however  induced.  An  alteration  in  the  crude 
sanguineous  constituents  certainly  occurs  after  full 
meals,  and  the  free  use  of  diffusible  *  stimuli.  The 
want  of  exercise,  and  sedentary  habits,  promote  a 
gorged  state  of  the  biliary  apparatus,  i.  e.  the 
secreted  bile  remains  distending  the  tubes,  and 
circulates  slowly,  or  inadequately.  Its  continued 
detention  irritates  the  biliary  apparatus,  renders 

*  Diet,  des  Sciences  Med.  torn.  III.  art.  Boisson,  p.  238-9. 
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it  more  viscid,  and  its  removal  more  difficult.  Ex- 
penence  proves  these  facts,  in  the  case  even  of 
healthy  individuals,  who,  from  correct  habits,  turn 
to  a  course  of  rich  feeding,  the  free  use  of  wines, 
and  disuse  of  exercise.  In  fine,  any  one  of  the  dis- 
ordered states  above  mentioned  may  induce  this 
pathological  condition  ;  or  it  may  be  induced  by 
the  ordinary  causes  of  hepatic  derangement,  and, 
in  its  turn,  it  may  occasion  any  one  of  those  forms 
of  deranged  function.  Considering  the  intimate 
connection  of  the  two  systems  concerned  in  the 
liver,  (the  circulatory  and  excretory,)  it  is  obvious 
that  one  system  of  vessels  cannot  be  materially 
deranged  without  affecting  the  other ;  and  expe- 
rience confirms  physiological  inferences  respect- 
ing this  point.  Congestion  of  blood  in  the  liver 
either  occurs  first,  and  augments  other  exciting 
causes  of  functional  derangement ;  or,  those  causes 
first  effect  a  derangement  of  the  excretory  system, 
and  then  aid  in  producing  or  augmenting  sangui- 
neous congestion.  Whichever  state  takes  prece- 
dence, the  continued  existence  of  the  one  will 
certainly  produce  the  other.  The  early  stage  con- 
sists, Firstly,  of  a  deranged  action  of  the  biliary 
acici;  and,  secondly,  of  disordered  hepatic  cir- 
culation, with  congestion  of  blood  in  the  liver. 

185.  The  consequences  of  congestion  of  blood  in 
the  portal  system  of  vessels.  The  operation  of  this 
state  is  to  be  viewed.  Firstly ^  In  reference  to  its 
effects  on  the  liver.  Secondly,  In  relation  to  all 
those  parts  from  which  the  portal  vessels  proceed  ; 
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because  they  participate  in  the  gorged  state,  and 
become  diseased  from  congestion  of  blood  in  their 
veins.  As  it  appears  of  vital  importance  to  have  a 
clear  conception  of  the  parts  that  become  embar- 
rassed by  congestion  of  the  liver,  the  portal  vessels 
should  be  viewed  in  connexion  with  their  abdominal 
origins.  Having  thus  ascertained  the  precise  parts 
that  suffer  conjointly  with,  or  consequently  upon, 
the  liver,  the  indications  of  cure,  and  the  cause  and 
course  of  those  various  forms  of  disease  that  pro- 
ceed from  this  state,  will  become  more  clear  and 
intelligible.  Congestion  in  this  system  of  vessels 
will  necessarily  more  or  less  gorge  the  veins  of  the 
spleen,  those  of  the  stomach,  the  gastro-epiploic, 
duodenal,  pancreatic,  and  coronary  veins,  and  in 
part  those  of  the  colon  and  rectum.  The  superior 
mesenteric,  or  great  meseraic  vein,  returns  the  blood 
from  all  remaining  parts  of  the  intestines,  and 
from  the  mesentery,  omentum,  and  peritoneum. 
Congestion  of  it,  therefore,  gorges  the  capillaries 
of  the  omentum  and  mesentery,  and  those  of  the 
muco-gastro-intestinal,  and  the  peritoneal  surfaces 
throughout.  The  important  points  to  be  remem- 
bered from  this  rapid  review,  are.  Firstly y  the  con- 
tinuously open  state  of  the  hepatic  veins.  Se- 
condh/y  the  extremely  minute  and  complex  struc- 
ture of  the  biliary  acini,  through  which  the  blood 
passes.  Thirdly y  the  great  liability  of  the  acini  to 
derangement  and  to  obstruction.  Fourthly,  that 
the  portal  vessels  in  the  liver  are  dilated  as  fluid 
is   propelled   into  them,   and   thereby  engorged. 

I  2 
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Fifthly,  that  the  circulation  in  the  capillaries  of 
many  of  the  abdominal  viscera  becomes  impaired 
and  languid,  from  engorgement  of  the  vena  porta. 
Sixthly  J  that  the  blood  is  collected  into  one  tube, 
forming  a  large  column,  interposed  between  the 
two  capillary  extremes.  Seventhly,  that  under 
these  circumstances  partial  congestion  may  take 
place  in  some  part  of  the  portal  veins,  without 
materially  retarding  the  blood  in  its  passage  from 
the  spleen,  gastro-intestinal  tube,  &c.  Eighthly, 
that  a  considerable  and  general  state  of  engorge- 
ment of  blood  in  the  liver  must  necessarily  soon 
become  extended  to,  and  cause  congestion  of  the 
vessels  that  concur  to  form  the  portal  veins. 
Ninthly,  that  congestion  of  these  vessels  must 
necessarily  produce  a  distinct  series  of  morbid  ac- 
tions in  those  parts  to  which  they  are  distributed. 
Tenthly,  that  those  morbid  actions  will  be  modified 
according  to  the  structure  and  functions  of  the 
parts  principally  affected.  Eleventhly,  that  the 
longest  vessels,  being  those  extending  from  the 
rectum,  colon,  mesocolon,  mesentery,  csecum,  and 
ilium,  these  are  the  precise  parts  most  generally 
and  materially  affected  by  all  disordered  hepatic 
states.  Twelfthly,  that,  in  all  cases  of  sanguineous 
congestion  of  the  portal  system,  or  its  abdominal 
sources,  after  adequate  general  bleeding,  local 
depletion  is  most  efficaciously  performed  by  the 
application  of  leeches  around  the  anus,  over  the 
abdominal  parietes  and  the  perineum,  as  the  blood 
drawn  from  those  parts  reduces  the  quantity  about 
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to  be  poured  directly  into  these  sources  of  the 
portal  system,  whether  it  be  derived  from  arterial 
or  venous  capillaries*  Thirteenthly ^  that  purgatives 
are  the  next  most  efficacious  remedies,  as  they 
procure  copious  discharges  of  fluid  from  the  intes- 
tinal surface.  Fourteenthly ^  that  mercurials,  ipeca- 
cuanha, regimen,  alteratives  and  tonics,  with  ap- 
propriate exercise  and  clothing,  and  subsequently 
change  of  air,  or  a  sea  voyage,  are  also  important 
means  of  cure. 

1 86.  Symptoms  of  congestion  of  blood  in  the  portal 
system  of  vessels.  The  several  parts  to  which  the 
ramifications  of  this  wide-spreading  system  are 
distributed,  perform  functions  peculiar  to  each, 
hence  an  engorged  condition  of  those  vessels  in 
any  one  part  will  be  indicated.  Firstly y  by  symp- 
toms that  announce  deranged  function  of  that  part. 
Secondly^  by  a  series  of  morbid  actions  marking 
the  progress  of  disease  ;  but  varied  according  to 
its  intimate  structure,  its  functions,  and  relations. 
Thus,  congestion  of  blood  in  the  portal  system  of 
the  liver,  will  produce,  1st.  A  sense  of  fulness  in 
that  region,  especially  augmented  by  full  meals. 
2dly.  A  soreness,  or  tenderness,  increased  greatly 
by  pressure.  3dly.  Disorder  of  some  of  the  hepatic 
functions.  4thly.  Fugitive  pains  about  the  head, 
neck,  shoulders,  back,  and  sides.  5thly.  Disorders 
of  the  digestive  function,  and  of  the  general  circu- 
lation. If  this  state  is  not  removed  by  evacuants, 
or  a  spare  regimen,  some  of  the  following  more  ag- 
gravated forms  of  disease  succeed.     Hepatitis  may 
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supervene,  but  fiinctional  disorder  is  a  very  com- 
mon consequence  ;  the  biliary  secretion  becoming 
either  increased  or  diminished,  and  generally 
altered.  The  congestion  may  also  be  extended  to 
some  other  part  or  parts  of  the  abdomino-portal 
vessels.  In  tracing  the  symptoms  which  en- 
gorgement of  those  vessels  produces  in  other 
parts,  let  us  keep  the  minute  structure  and 
functions  of  these  parts  clearly  in  view. 

187.  Congestion  of  the  splenic  veins  produces  a 
tumid  state  of  spleen,  usually  attended  with  gas- 
tro-intestinal  derangement,  and  frequent  febrile 
attacks. 

188.  Congestion  of  the  gastric  veins  produces 
an  irritated  state  of  the  mucous  coat,  impairs  the 
quality  of  the  gastric  juice,  deranges  the  digestive 
function ;  dyspepsia,  borborygmus  and  intestinal 
derangement  usually  supervening. 

189.  Congestion  of  the  duodenal  veins  engorges 
the  mucous  surface,  deranges  digestion,  impedes 
the  formation  and  absorption  of  chyle,  and  occa- 
sions flatulence. 

190.  Congestion  of  blood  in  the  pancreas  de- 
ranges the  secretion  of  that  gland,  and  tends  to 
the  production  of  organic  disease  of  its  tissue. 
I  am  unacquainted  with  the  distinctive  symptoms 
indicating  this  state. 

191.  Congestion  of  the  little  mesenteric  vein 
produces  a  gorged  state  of  the  mucous  surface  of 
the  transverse  and  descending  colon,  and  of  the 
mucous  tissue  of  the  rectum.    This  state  deranges 
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the  natural  functions  of  the  part,  and  occasions 
costiveness,  hcemorrhoids,  or  diarrhoea,  followed  by 
local  irritation,  which  in  its  turn  is  succeeded  by 
dysenteric  pustules  and  ulceration. 

192.  Congestion  of  the  superior  mesenteric  or 
great  meseraic  vein,  produces,  Istly,  an  en- 
gorged state  of  the  mucous  surface  of  the  jeju- 
num ;  2dly,  of  the  ilium ;  3dly,  of  the  ceecum  ; 
4thly,  of  the  ascending  and  descending  colon  and 
rectum  ;  5thly,  of  the  capillary  vessels  situate  in  the 
mesentery  and  meso*colon ;  6thly,  of  the  capillary 
system  in  the  great  and  small  omentum  ;  7thly, 
of  the  capillaries  connected  with  the  peritoneal 
surface.  Congestion  occurs  most  frequently  in 
the  intestinal  mucous  surface,  because  the  vessels 
are  much  longer,  and  their  flexuosities  are  much 
greater  in  that  tissue :  these  delicate  vessels  also 
suffer  from  elongation,  from  corrugation,  and  from 
contingent  pressure.  These  states  give  origin  to 
uncertain  and  irregular  action  of  the  bowels,  to 
costiveness  or  purging  succeeding  one  another; 
and  to  hoemorrhoids.  Diarrhoea  and  costiveness 
frequently  occur  from  local  engorgement,  and  are 
often  the  precursors  of  irritation  and  dysenteric 
ulceration.  Slight  febrile  symptoms  mark  this 
state,  aggravated  according  to  the  extent  of  con- 
gestion, or  the  degree  of  irritation. 

193.  The  progress  of  congestion  of  blood  in  the 
portal,  and  in  the  abdominO'portal  system  of  veins. 
A  congested  state  of  the  portal  veins  produces 
abdominal  disease,  varied  according  to  the  struc- 
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ture  and  functions  of  the  part  or  parts  chiefly 
affected  by  this  state.  Preternatural  pressure  by 
plethora  on  the  biliary  acini,  will  first  cause  de- 
ranged function,  and  if  not  soon  removed,  the 
disease  becomes  acute,  and  hepatitis  is  esta- 
blished. If  the  congestion  affects  chiefly  the 
gastric  system,  and  slightly  deranges  the  hepatic 
function,  dyspepsia  is  formed.  If  the  gastro- 
intestinal and  hepatic  apparatus  are  both  affected 
to  an  extent  that  irritates  their  nervous  plexuses, 
the  circulatory  system  is  stimulated,  and  the 
head  suffers  from  the  temporary  derangement  of 
nervous  influence  and  of  the  circulation.  This 
general  disturbance,  after  a  short  course,  sub- 
sides, and  hence  is  termed  Ephemeral  bilious 
fever.  When  hepatic  congestion  produces  engorge- 
ment of  the  abdomino-portal  system,  the  abdo- 
minal nervous  plexuses  are  irritated  by  the  blood 
forced  into,  and  delayed  in  them.  The  quick- 
ened and  augmented  arterial  action,  far  from 
removing  the  abdomino-portal  obstruction,  aug- 
ments it,  and  gives  rise  to  what  commonly  is 
called  bilious  fever.  The  characters  of  this  febrile 
state  are  modified  by  previous  conditions,  and 
habits,  and  by  present  circumstances.  When  a 
similar  state  of  obstruction  becomes  more  ex- 
tended, and  affects  the  peritoneal  surface,  (more 
or  less)  it  produces  a  determination  to,  and  en- 
gorgement of,  the  cerebral  vessels.  This  state 
may  be  termed  congestive  bilious  fever.  If  the 
congestion  becomes  especially  established  in  the 


CONGESTION    OF   THE    LIVER.  121 

veins  distributed  through  the  mesentery  to  the 
gastro-intestinal  mucous  membrane,  this  tui^d 
state  may  produce  either  diarrhcea,  by  causing 
increased  exhalations  from  the  mucous  surface, 
or  acute  hepatic  dysentery,  from  irritation  of  the 
capillaries  distributed  to  the  ceecum,  colon,  and 
rectum,  passing  into  acute  inflammation,  and  ulti- 
mately terminating  in  ulceration,  or  chronic 
hepatic  dysentery,  if  the  system  is  not  disposed 
to  intestinal  disease  of  a  more  active  form.  (§  67. 
70.  78.  79.  80.) 

194.  Indications  of  cure.  The  first  step  is  to 
make  an  exact  inquiry  into  the  state  of  the  several 
functions,  and  the  information  afforded  will  sug- 
gest the  intentions  of  cure.  Having  ascertained  the 
part  or  parts  of  the  portal  system  more  especially 
suffering  from  congestion,  the  objects  ^rey  firstly y  to 
remove  that  congestion  ;  secondly ^  to  re-establish 
a  healthy  state  of  the  hepatic  and  gastro-intestinal 
functions.  The  first  object  will  be  attained  by 
general  and  local  bleeding,  premising  the  first 
freely,  and  subsequently  repeating  the  latter  at 
intervals  of  twelve  hours,  until  the  pulse,  and 
relief  from  pain,  prove  that  congestion  is  re- 
moved. The  second  will  be  effected  by  counter- 
irritants  or  blisters,  which  will  transfer  irritation 
from  internal  parts  to  the  surface,  and  by  various 
other  means,  according  to  the  peculiarities  of  each 
case ;  but  regimen,  exercise,  mercurial  altera- 
tives, ipecacuanha,  castor  oil,  and  mild  aperients, 
are  the  most  successful  remedies. 


CHAPTER   IV, 


SECTION  I. 

OF   THE    BILIOUS    FORMS    OF    DY8PEPSY,     DIARRHOSA, 

DYSENTERY    AND    FEVER. 

195.  Dyspepsy.  The  morbid  conditions  under- 
stood by  this  term  are  very  numerous.  It  em- 
braces all  those  cases  wherein  other  diseases, 
having  disordered  the  gastro-intestinal  functions, 
disappear  or  become  ameliorated,  leaving  gastro- 
intestinal derangement  as  the  predominant  form 
of  disorder.  A  very  small  proportion  of  these 
cases  originate  in  primary  gastric  affections  ;  they 
ordinarily  proceed  from  derangement  of  some  other 
organ  or  part.  In  fine,  dyspepsy  of  the  present 
day  comprehends  the  straggling  cases  of  every 
class  of  disease  which,  in  their  chronic  stage,  lose 
their  ordinary  distinctive  characters.  Thus,  cere- 
bral engorgement,  pneumonia,  congestion  in  the 
vessels  of  any  abdominal  organ,  with  many  other 
diseases,  as  rheumatism,  gout,  &c.  in  their  chronic 
form,  are  mere  dyspeptic  cases  to  superficial  ob- 
servers. The  invasion,  progress,  and  existing 
state  inferred  by  exploring  the  thorax,  abdomen, 
&c.,  indicate   the  true   source  and    character   of 
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the  complaint.  Dyspepsy  is  either  idiopathic  or 
symptomatic  ;  and  amongst  Europeans  in  India  no 
organ  contributes  so  largely  as  the  liver  to  the 
production  of  dyspeptic  cases. 

196.  Causes  of  dyspepsy  originating  from  the 
liver.  Whatsoever  deranges  the  hepatic  secretion 
to  an  extent  that  produces  dyspepsy,  is  necessarily 
the  original,  and  hepatic  derangement  the  inter- 
mediate, cause  of  this  complaint.  Let  us  turn  to 
the  causes*  of  hepatic  functional  derangements, 
and  of  congestion  in  the  portal  system,  (§  80.  81. 
137.)  for  the  origin  of  hepatic  dyspepsy. 

197.  Modifications  of  dyspepsy.  This  Proteus- 
like disease  rarely  presents  the  same  characters  in 
any  two  cases,  nor  even  in  the  same  case  at  dif- 
ferent periods.  This  results  from  the  peculiar 
moral  and  physical  circumstances  of  each  case — 
age,  sex,  constitution,  habits  and  mental  disposi- 
tion, are  the  prominent  circumstances  that  modify 
and  control  the  symptoms. 

198.  Symptoms.  Dyspepsy  is  announced  by  a 
peculiar  combination  of  symptoms  in  every  case, 
arising  from  variations  in  the  following  causes ; 

*  There  are  some  causes  unconnected  with  my  subject,  of 
ivhich  the  mention  indicates  the  means  of  cure.  Infants  suffer 
indigestion,  either  from  costiveness  or  over-repletion ;  children 
from  the  same  causes,  and  from  indigestible  food.  Wet  nurses 
suffer  from  the  constitutional  effects  of  nursing,  especially  when 
continued  too  long,  or  the  quantity  of  milk  drawn  is  beyond  the 
assimiktory  powers.  Excesses  of  sexual  intercourse.  Uterine 
affections,  and  mental  emotions,  &c. 
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first,  alimentary  matter  of  varied  quantity  and 
qualities  in  part  undigested  passing  into  the  duo^ 
denum.  Secondly,  the  consequences  of  a  fermenta- 
tion which  that  undigested  state  of  the  alimentary 
matter  produces  in  the  stomach  and  duodenum  ; 
I.  e.  the  generation  of  an  extremely  acid  liquor  that 
occasions  heartburn,  nausea,  and  eructations  of 
foetid  gas.  Thirdly,  this  mass  of  indigested  sub- 
stances, moistened  by  a  preternaturally  acrid 
acid,  irritates  the  intestinal  mucous  membrane. 
Fourthly,  those  indigested  substances  in  the  pro- 
cess of  decay  during  their  transit  through 
the  intestinal  tube,  extricate  more  or  less  gas, 
and  the  distension  thus  caused,  places  the  mi- 
nute capillary  vessels  and  nervous  filaments  in 
a  state  of  extension,  with  irritation  in  one  or 
both,  and  interferes  with  the  capillary  functions. 
Fifthly,  gastro-intestinal  irritation  (§.  3.  9.)  pro- 
duces a  febrile  tendency  and  flushes.  The  ner- 
vous relations  of  the  abdominal  plexuses  in  the 
lower  extremities  announce  this  state,  by  cramps 
of  the  toes,  soles  of  the  feet  and  muscles  of  the 
legs,  (§  114.)  and  by  a  sense  of  burning,  of 
weight,  heaviness,  pricking,  stinging  or  creeping 
of  the  surface,  or  by  pains  of  the  lower  limbs. 
Sixthly,  if  the  points  of  muco-intestinal  irritation 
are  too  circumscribed  to  produce  fever,  and  if 
they  ulcerate,  or  being  more  extensive,  ulcers 
form  in  the  ilium,  and  fever  supervenes,  sulci 
are  seen  on  the  tongue ;  which  occasionally  ul- 
cerate when  the  intestinal  ulcers  are  in  a  very 
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irritable  state  ;  and  sometimes  ulcers  are  detected 
in  the  mouth,  more  especially  in  scorbutic  cases. 
Seventhly^  the  capillaries  pertaining  to  the  envelopes 
of  the  gastric  nervous  plexuses,  becoming  slightly 
gorged   and   irritated,    the  cerebro-spinal  nerves 
that  inosculate  with  those  plexuses,  indicate  dis- 
order by  fugitive  pains  or  suffering  of  their  mus- 
culo-cutaneoas   extremities.     Hence  a  variety  of 
pains  and  uneasy  sensations  about  the  head,  neck, 
throat,  superior  extremities  and  thorax,   are  ex- 
perienced,  owing  to  the  inosculations  of  certain 
of  the    pneumogastric   nerves   with   the    gastric 
coronary  plexuses.  (Vide  7  to  18.)     Eighthly ^  the 
hepatic  ^nervous  plexus  inosculates  with  the  coro- 
nary, the  duodenal,  and  nerves  of  the  pancreas ; 
hence  congestion  or  irritation  in  the  envelopes  of 
those  nerves  may  produce  either  dull  sensations 
of  uneasiness  in  those  parts,  or  fugitive  pains  in 
the  superior  relations  of  the  phrenic  or  pneumo- 
gastric nerves.    Nervous  connections  explain  those 
wandering  pains  of  the  head,  neck,  superior  extre- 
mities and  thorax,  with  occasional  pain  and  sense 
of  constriction   or   strangulation    in   the    throat, 
which  are  sometimes  felt.     Ninthly ^  dyspepsy  also 
results  from  an    engorged   or    irritated    state   of 
the    gastrico-nervous    tissues^    however    induced. 
Tenthh/j  dyspepsy  occurs  frequently  from  the  food 
being  objectionable  in  one  or  more  of  its  qualities, 
or  from  ill-selected   time  of  taking  it,    or  from 
excess.     Eleventhly,  it  is  often  a  consequence  of 
hepatic  derangement,  or  disease  that  extends  to 
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and  affects  the  gastric  nervous  system ;  and  in 
those  cases  the  symptoms  and  history  will  clearly 
indicate  a  gastro-hepatic  affection.  Twelfthly^  the 
derangements  of  other  parts  of  the  animal  system, 
exercise  a  certain  influence  over  the  gastric  func- 
tion ;  thus,  uterine  affections  produce  dyspepsy, 
and  their  occasional  and  painful  concomitant, 
globus  hystericus.  Thirteenth^  mental  agency 
has  great  control  over  this  function,  as  nostal- 
gia, anxiety,  grief  and  other  depressing  passions. 

199.  The  progress  of  Dyspepsy.  This  con- 
dition, however  induced,  is  marked  by  a  de- 
ranged and  uncertain  function  of  the  intestinal 
canal.  The  general  health  becomes  bad,  the  natu- 
rally elastic  state  of  both  body  and  mind  is  changed 
to  a  more  feeble  and  languid  condition.  The 
clear  white  and  red  of  European  countenances 
disappear,  and  are  replaced  by  a  sallow  or  dark 
complexion,  marked  in  some  parts  by  peculiar 
brown-coloured  patches,  and  streaks  of  irregular 
form.  The  gums,  carunculae  lachrymales,  and 
the  tongue,  become  progressively  pale,  indicating 
decreased  action,  and  consequently  want  of  ner- 
vous energy  in  the  capillary  system.  The  entire 
animal  economy  is  in  a  debilitated  condition,  pre- 
disposing any  organ  or  part  to  disease  from  con- 
tingent causes  ;  thus,  cold,  exposure,  intempe- 
rance, fatigue,  &c.,  that  would  be  harmless  to  a 
healthy  individual,  may  in  this  debilitated  state 
produce  evil  consequences.  This  chronic  condi- 
tion of  disease  rarely  occurs  to  the  practitioner  in 
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Its  simple  form,  t.  e.  as  the  pure  effect  of  gastric 
disorder ;  it  is  either  the  consequence  of,  or  it 
soon  produces  and  becomes  conjoined  with,  some 
form  of  hepatic  derangement,  or  some  form  of 
visceral  disease.  Dyspepsy  may  be  said  to  ter- 
minate, first,  in  other  diseases,  when  the  affection 
of  some  particular  system  or  organ  becomes  aggra- 
vated to  an  extent  that  extinguishes  the  characters 
of  dyspepsy.  Secondly ,  in  a  valetudinarian  state. 
Thirdly,  in  the  recovery  of  health . 

200.  Indications  of  cure.  As  it  appears  from 
the  foregoing,  that  in  all  cases  of  dyspepsy,  the 
capillary  circulation  becomes  debilitated  and  dis- 
ordered, the  hepatic  and  intestinal  functions  being 
either  originally  or  secondarily  deranged,  the  indi- 
cations of  cure  should  be  directed,  firstly ,  to  the 
removal  of  the  cause,  whatsoever  that  may  be. 
Secondly,  to  promote  healthy  hepatic  and  intes- 
tinal action,  and  improve  the  capillary  circulation 
generally.  Thirdly,  to  obviate  the  morbid  states 
indicated  by  the  progressive  symptoms,  correct- 
ing acidity  of  stomach  by  magnesia  or  alkalies. 

201.  IVeatment.  In  reviewing  gastric  intes- 
tinal and  hepatic  derangement,  we  find  disordered 
capillary  function  predominant  in  each,  however 
produced.  The  removal  of  this  state  is  best  ef- 
fected, firstly,  by  removing  partial  congestion 
from  every  part  of  the  organs  affected.  (§  78.  79. 
80.  183.)  Secondly,  by  re-establishing  healthy 
hepatic  and  gastro-intestinal  functions.  (§  193. 
194.) 
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202.  Ephemeral  bilious  fever.  Causes. 
Want  of  exercise  with  free  living,  or  excesses  in 
diet,  derange  the  biliary  and  gastro-intestinal 
functions.  A  disordered  state  of  those  functions 
irritates,  or  otherwise  aflfects  the  thoracic  and 
abdominal  ganglia  and  plexuses,  (including  those 
of  the  liver).  Then  additional  excesses,  exposure 
to  the  sun,  fatigue,  or  mental  emotion,  frequently 
produce  a  febrile  movement,  accompanied  by  some 
symptoms  of  hepatic,  and  some  of  gastro-intestinal 
derangement.  A  tendency  to  this  febrile  state 
occurs  more  frequently  than  developed  febrile 
action ;  because  the  irritated  condition  subsides,  if 
it  is  not  augmented  or  called  into  free  action  by 
some  new  exciting  cause  ;  hence  exposure  to  the 
sun  is  usually  the  immediate  exciting  cause,  more 
especially  when  a  full  meal,  with  beer,  wines,  or 
alcohol,  has  been  taken.  It  occurs,  however,  but 
less  frequently,  from  ordinary  errors  of  diet  and 
want  of  exercise,  without  exposure  to  the  solar 
rays.  A  febrile  state  simulating  this  condition, 
arises  from  a  surfeit,  or  over-full  meal  with  excess 
of  stimuli ;  but  its  course  terminates  in  a  shorter 
period,  and  its  decline  is  usually  marked  by 
vomiting,  nausea,  alvine  dejections,  a .  flow  of 
urine,  perspiration,  or  headache. 

203.  Symptoms  (i^ending  on  nervous  agency* 
Pain  of  the  head,  eyes  dull  and  heavy,  loss  of 
appetite,  pains  of  the  back  and  extremities,  pros- 
tration of  strength,  great  listlessness,  heaviness  of 
the  body  and  limbs,  disinclination  to  move,  dul- 
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ness  of  mental  faculties,  sleeplessness,  and  some- 
times restlessness.  Breathing  is  shorter  and  less 
free  than  ordinary.  Symptorns  of  the  circulating 
system.  The  pulse  is  large,  full,  surging,  not 
hard,  and  from  100  to  120.  The  vessels  of  the 
conjunctiva  are  injected  with  blood  ;  and  the  face 
mostly  flushed,  yet  rarely  pale.  Symptoms  of  the 
gcLstrO'intestinal  function.  Bowels  costive,  some 
thirst,  tongue  furred,  white,  moist  or  clammy  ; 
sometimes  vomiting  or  nausea.  Symptoms  of  the 
sMnj  &c.  The  cutaneous  surface  is  hot  and  dry, 
and  the  palms  of  the  hands  and  soles  of  the  feet 
tense,  with  burning  heat.  Urine  is  scanty,  and 
deep-coloured  from  renal  engorgement. 

204.  Progress.  This  species  of  fever  has  the 
symptoms  progressively  aggravated  for  the  first 
twelve  or  eighteen  hours,  after  which  period  it 
usually  declines. 

205.  l^erminations.  In  health,  by  purging,  spon- 
taneous or  excited ;  by  vomiting ;  by  a  flow  of 
urine,  a  profuse  perspiration,  or  by  a  refreshing 
sleep.  It  also  sometimes  terminates  in  other  com- 
plaints, especially  in  subjects  predisposed  to  an- 
other form  of  hepatic  affection,  or  to  other  dis- 
eases, it  serving  to  develope  and  augment  such 
complaints ;  and  the  fever  adopts,  altogether,  or 
in  part,  the  peculiar  characters  of  the  superin- 
duced afiection. 

206.  Treatment.  A  dose  of  calomel,  followed 
by  compound  powder  of  jalap  or  croton  oil,  after  a 
proper  interval,  will  promote  a  copious  discharge 
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of  the  biliary  and  pancreatic  fluids,  and  cause 
free  exhalations  from  the  mucous  surface  ;  and  the 
intestines,  being  freely  evacuated,  the  urinary 
secretion  also  becomes  increased.  The  ganglionic 
nervous  system  is  thus  relieved,  and  the  vascular 
action  subsides  into  a  moderate,  and  ultimately 
into  a  healthy  state.  After  an  attack  of  this 
nature,  due  attention  should  be  paid  to  diet  and 
exercise,  and  exposure  to  solar  influence  avoided 
for  some  time.  The  gastro-intestinal  function 
should  be  carefully  observed,  and  regulated  by 
mild  remedies,  that  stimulate  the  biliary  appa- 
ratus and  the  intestinal  tube  to  the  healthy  dis- 
charge of  their  fiinctions.  Such  are  the  pilula 
hydrargyri,  pulv.  ipecacuanhse,  pulv.  rhei,  oleum 
ricini,  &c.  The  occasional  exhibition  of  an  ipeca- 
cuan  emetic  during  this  mild  alterative  course  is 
advantageous.  A  question  will  occasionally  arise, 
whether  vensesection  should  be  performed  for  this 
disease  or  not.  The  state  of  the  pulse  will  be  the 
surest,  and  best  guide.  When  the  beat  is  hard^ 
the  calibre  of  the  artery  decreased,  the  arterial 
system  depressed  ;  or  when  it  is  large,  full,  tense, 
and  firm  ;  or  if  a  great  determination  to  any  par- 
ticular organ  or  part  takes  place,  blood  should  be 
drawn  from  a  lai^e  vein,  and  the  amount  regu- 
lated by  the  eifects.  Those  indications,  however, 
do  not  usually  occur;  or  they  are  rare  in  this 
species  of  fever.  (§  183.) 

207.  Common  bilious  fever.     Medical  men  in 
India  having  observed  that  derangements  of  the 
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hepatic  functions  invariably  accompanied  a  certain 
fever,  and  frequently  afforded  the  prominent  cha- 
racters that  marked  its  course,  applied  to  it  the 
term  bilious.  Common  bilious  fever  occurs  fre- 
quently in  Indian  practice,  more  especially  in 
the  very  hot  weather,  when  it  is  sometimes 
epidemic  as  well  as  endemic.  This  fever  occurs 
either  in  a  simple  or  complicated  form ;  Le.  it  is 
occasionally  associated  with  local  affections,  and 
in  other  cases  with  exanthematous  or  other  dis- 


208.  Causes.  The  bilious  temperament  pre- 
disposes to  this  disease,  and  it  very  generally 
attacks  the  young  and  healthy.  Impure  air  (ma- 
laria) especially  when  moist  and  heated,  hot  air 
with  or  without  moisture,  very  dry  and  hot  exha- 
lations, exposure  to  sudden  changes  of  tempera- 
ture, to  solar  influence,  excesses  in  the  use  of 
fermented,  vinous,  or  spiritous  liquors,  prolonged 
want  of  sleep,  inactivity  suddenly  substituted  for 
active  labour  or  exercise,  long  fasting,  over- 
eating, the  use  of  bad  or  very  fat  food,  anger, 
grief,  anxiety  and  regret,  are  the  chief  causes,  and 
these  act  chiefly  by  deranging  the  hepatic  and 
gastro-intestinal  functions. 

209.  Symptoms.  Pains  of  the  head,  shoulders, 
back,  loins,  and  limbs;  chills,  followed  by  flushes, 
or  the  one  without  the  other ;  general  heaviness 
and  lassitude;  indigestion,  loss  of  strength  and 
appetite  ;  tension  and  sense  of  heaviness  in  the 
belly;  nausea,  sometimes  vomiting,  borborygmi, 
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eroctations,  fcetid  breath,  fbrred  and  clammy 
tongae,  altered  or  disagreeable  taste,  costiveness, 
sometimes  diarrhcea,  pale  or  flushed  face,  yellow- 
ness of  the  conjanctiva  of  the  eyes ;  uneasiness, 
tension  and  oppression  at  the  epigastrium ;  op- 
pressed and  quickened  breathing ;  large,  full, 
and  accelerated,  but  usually  not  hard  pulse ;  hot 
and  mostly  dry  skin,  and  scanty  and  dark 
urine,  characterize  this  disease. 

210.  Pathology.  If  we  refer  these  symptoms 
to  their  ordinary  causes  (§  80.  183.)  the  infe- 
rence will  be,  the  existence  of  hepatic  and  gastro- 
intestinal functional  derangement,  occasioning 
febrile  action,  with  more  or  less  congestion  and 
obstruction  of  the  liver ;  or,  congestion  of  some 
other  part  of  the  abdomino- portal  system  of 
vessels. 

211.  Progress.  This  depends  on  the  curative 
means  employed.  If  the  disease  is  left  to  its  own 
course,  the  symptoms  become  progressively  ag- 
gravated in  the  ratio  that  congestion  advances, 
leading  to  engorgement  of  the  cerebral  vessels  or 
some  local  alteration  of  organic  structure,  as  ulce- 
ration and  perforation  of  the  intestinal  tube, 
abscess  of  the  liver,  &c.  On  the  stomach  and 
intestines  becoming  greatly  affected,  cerebral 
congestion  supervenes,  and  often  terminates  in 
effusion  and  death. 

212.  Treatment.  As  the  disease  depends  on  a 
congested  state  of  a  particular  system  of  vessels, 
so  necessarily  an  immediate,  efficient,  and  prudent 
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reduction  of  their  contents  is  the  primary  object. 
Firstj  a  free  general  bleeding  unloads  the  large 
vessels,  and  leeches  are  then  used  with  greater 
advantage,  the  repeated  application  of  them  being 
often  necessary.  Mercurial  purgatives  should  also 
be  employed  to  promote  the  hepatic  secretion,  and 
be  followed  by  other  active  purgatives.  Antimonials 
ought  to  be  prescribed,  and  counter-irritants  em- 
ployed externally  to  determine  the  circulation  to 
the  surface,  and  to  restore  an  equal  and  healthy 
distribution  of  blood  to  all  parts  of  the  body. 
Cold  effusion  and  emetics  are  occasionally  used 
in  the  course  of  treatment  with  great  advantage  ; 
and  due  attention  should  be  given  to  regimen, 
repose,  ventilation,  and  mental  tranquillity. 

213.  Hepatic  diarrhcea.  Four  affections  come 
under  this  title,  influenced  more  or  less  by  hepatic 
derangement,  yet  differing  in  their  modes  of 
origin,  symptoms  and  pathology.  Species  1st, 
Biliary  diarrh(ea.  This  affection  consists  of  the 
overflow  or  superabundant  excretion  of  bile,  pro- 
ducing increased  exhalations  from  the  gastro- 
intestinal mucous  surface,  with  frequent  alvine 
discharges,  with  or  without  vomiting.  In  this 
disorder  undiluted  bile  flows  over  the  mucous 
surface,  and,  by  its  acrid  stimulating  properties, 
irritates  the  capillaries,  and  produces  an  inflam- 
matory blush  in  patches  scattered  over  the  mucous 
surface,  subject  either  to  disappear  or  become  ag- 
gravated. The  disease  depends  upon  an  altera- 
tion of  the  biliary  constituents,   &c.,  or  upon  an 
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excess  of  the  biliary  fluid,  secreted  and  poured 
out  in  a  given  time. 

214.  Species  2d.  Dyspeptic  diarrhcea. — He- 
patic derangement  having  impaired  the  digestive 
function,  the  use  of  indigestible  food,  or  other 
injurious  materials,  produces  a  morbid  fermenta- 
tion, and  a  pernicious  acid  becomes  generated  in 
the  stomach  or  duodenum.  This  acid,  in  passing 
over  the  mucous  surface,  disorders  the  capillary 
vessels.  The  undigested  substances,  in  their 
transit  through  the  intestinal  tube,  emit  gas  by 
decomposition ;  the  mucous  and  serous  capillary 
vessels  thus  become  extended  in  proportion  to  the 
gaseous  dilatation  of  the  intestinal  tube,  and  the 
disorder  is  thereby  augmented.  When  increased 
muco-intestinal  exhalations  occur  under  these 
circumstances,  the  complaint  consists,  first,  of 
hepatic  derangement;  secondly j  gastric  disorder; 
thirdly,  irritation  of  the  intestinal-mucous  mem- 
brane ;  which,  collectively,  form  dyspeptic  di- 
arrhcea. 

215.  Species  3d.  Entero-hepatic  diarrhcea. — 
Errors  in  diet,  cold,  excesses,  unwholesome  food, 
or  unusually  stimulating  condiments,  occasion  in- 
testinal irritation  with  increased  exhalations  from 
the  mucous  surface^  and  frequent  alvine  dejections. 
Irritation  and  engoi^ement  of  the  intestinal  capil- 
laries soon  produce  a  change  in  the  capillary 
circulation  and  functions  of  the  biliary  oi^ans. 
The  bile  becomes  either  increased  or  diminished, 
and  very  probably  its  qualities  are  also  changed. 
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The  dejections  are  muco- bilious,  bilio-feculent, 
and  occasionally  blended  with  pus  or  blood.  The 
disease  consists  of  muco-intestinal,  conjoined  with 
hepatic,  engorgement  and  irritation. 

216.  Species  4th.  Acute  hepatic  diarrhcea. — 
Frequent,  scanty  muco-feculent  ^dejections,  pre- 
ceded by  tormina,  and  succeeded  by  tenesmus, 
characterize  this  variety;  the  dejections  speedily 
changing  to  muco-sanguineous,  and  accompanied 
with  more  or  less  of  febrile  symptoms.  This  is 
the  aggravated  and  acute  form  of  the  preced- 
ing disease,  and  the  precursory  stage  or  invasion 
of  dysentery. 

217.  Catises.  The  pathological  states  noticed 
are,  first j  derangement  of  the  biliary  apparatus ; 
secondh/j  congestion  and  irritation  of  the  hepatic 
capillary  vessels ;  thirdly^  congestion  and  irritation 
of  the  gastro-intestinal  mucous  capillary  system ; 
fourthly y   an  irritated  state,  producing  increased 

action  of  the  gastro-intestinal  exbalant  vessels  and 
mucous  follicles;  fifthly y  congestion  of  blood  in 
the  intestinal  extremities  of  the  portal  vessels. 
Some  one,  two,  or  more  of  those  states  necessarily 
precede  and  give  origin  to  diarrhoea,  and  hence 
whatsoever  excites  one  or  more  of  those  states, 
is  thereby  the  primary  cause  of  diarrhoea.  Errors 
of  diet,  improper  food,  and  exposure  to  injurious 
states  or  variations  of  temperature,  are  the  usual 
but  not  the  only  causes  of  tbis  disease.  When 
the  body  is  subjected  to  the  remote  causes  of 
diarrhoea,   the  constitution,   habit  of  body,   tern- 


136  BILIOUS    DIARRHCEA. 

perament,  and  the  actual  state  of  the  several 
organs,  will  determine  whether  any  pathological 
change  ensues;  and  if  it  does,  the  extent,  and 
consequently  the  form,  or  species  of  disease,  is 
decided  by  these  conditions.  Thus  cold,  to  a 
certain  extent,  does  no  injury  to  the  robust;  but  ex- 
posure of  the  predisposed  to  the  same  degree  of  cold 
affects  the  head  in  one  case,  the  thoracic  viscera  in 
a  second,  the  abdominal  viscera  in  a  third,  pro- 
duces rheumatism  in  a  fourth,  fever  in  a  fifth,  &c. 

218.  Symptoms.  The  first  species  of  diarrhoea 
is  usually  accompanied  by  irritation  in  the  lower 
part  of  the  ilium,  and  in  consequence  it  is  strongly 
marked  by  nervous  indications,  a  soft,  weak  pulse, 
varying  from  88  to  104,  tremulous  tongue,  cold 
moist  skin,  with  more  or  less  tendency  to  sinking 
and  collapse.  In  the  second  species  there  is  usually 
some  febrile  heat,  especially  in  the  head,  hands, 
and  feet,  after  meals  ;  marking  the  progress 
of  the  offending  materials  through  the  gastro* 
intestinal  tube  till  they  reach  the  ceecum.  The 
third  species  is  an  aggravated  form  of  the  second, 
hence  the  febrile  symptoms  are  more  severe,  and 
the  tendency  to  intestinal  ulceration  is  greater. 
This  form  is  frequently  presented  to  us  after  the 
symptoms  of  acute  dysentery  cease.  The  fourth 
species  is  considered  under  the  title  of  dysentery. 

219.  Consequence.  The  prevalence  of  cholera 
in  India,  since  1818,  has  led  medical  men  to  be 
very  cautious  in  the  early  treatment  of  diarrhoea, 
very   numerous  cases   have    occurred,    in   which 
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general  collapse  set  in  after  the  first  two,  three, 
or  four  hours ;  the  vital  or  nervous  energies 
having  sunk,  and  death  ensued,  as  in  cases  of 
asphyxia  from  pulmonary  and  cerebral  congestion. 
This  fatal  termination  seems  to  be  prevented  by 
the  very  early  and  prompt  use  of  opiates  usually 
exhibited  together  with  a  dose  of  calomel.  If  the 
diarrhoea  continues  on  the  second  day,  collapse  is 
no  longer  feared,  and  the  complaint  comes  under 
the  treatment  adapted  to  its  pathology. 

220.  Progress.  The  advanced  stages  of  this 
complaint  tend,  firsts  to  ulceration  (which  is  con- 
sidered under  dysentery)  of  the  muco-intestinal 
coat.  Secondly^  to  produce  a  thickened  and  fleshy 
state  of  the  membrane,  which  then  becomes  a  pus- 
secreting  surface.  Thirdly^  to  dispose  ulcers  of  the 
ilium,  csecum,  or  colon,  to  slough.  Fourthhfj  in 
scorbutic  cases,  a  chronic  state  of  inflammation, 
with  increased  exhalations  and  frequent  alvine 
dejections,  takes  place,  which  deranges  digestion, 
interrupts  the  formation  of  healthy  chyle  in  the 
usual  proportion,  and  prevents,  by  the  excited  ac- 
tion of  the  exhalants,  the  absorbents  from  taking 
up  chyle.  Scurvy  merits  a  separate  and  serious 
consideration;  but  it  does  not  fall  within  the 
circle  of  complaints  occasioned  by  hepatic  disease. 

221.  Indications  of  cure.  We  have  seen 
that  the  pathology  of  diarrhoea  consists,  in  its 
early  stage,  of  congestion  and  irritation  of  the 
muco-intestinal  capillary  extremities,  with  irrita- 
tion, and  increased  action  of  the  exhalants,  and 
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mucous  follicles.  Congestion  of  the  portal  vessels 
is  frequently  conjoined  to  irritation  and  congestion 
of  the  mucous  surfece.  Medical  practice  is  di- 
rected to  remove  this  condition,  but  great  circum- 
spection is  required,  lest  the  symptoms  mark  the 
invasion  of  cholera.  The  severity  of  the  case, 
the  condition  of  the  patient,  and  the  symptoms, 
will  fix  the  precise  limits  to  which  the  following 
indications  should  be  carried.  First y  reduction  of 
the  volume  of  blood  circulating  in  the  large  ves- 
sels, by  general  bleeding.  Secondly ^  reduction  of 
the  blood  in  the  congested  capillaries,  by  local 
bleeding.  Thirdly^  the  removal  of  morbid  and 
offending  materials  from  the  gastro-intestinal  tube. 
Fourthly y  the  restoration  of  the  hepatic  function  to 
a  healthy  state.  Fifthly ^  the  equalization  of  the 
circulation,  by  determining  from  the  muco-intes- 
tinal,  to  the  external,  surface  of  the  body.  Sixthly^ 
the  transference  of  irritation  from  internal  parts  to 
the  external  surface.  Seventhly ^  the  restoration  of 
the  gastro-intestinal  function  to  a  healthy  state. 

222.  Treatment.  These  indications  are  effected 
by  general  bleeding — the  state  of  the  pulse,  stage 
of  disease,  the  circumstances,  age^  sex,  and  gene- 
ral volume  of  the  circulating  fluid,  being  all 
clearly  and  relatively  considered,  in  deciding  the 
amount  of  blood  to  be  drawn  ;  by  the  application 
of  leeches  or  cupping  ;  by  aperients ;  by  mild 
mercurials;  by  nauseating  medicines,  as  ipeca- 
cuanha, and  occasionally  by  an  emetic  ;  by 
counter-irritants;   and   by  regimen  and  diluents 

12 


HEPATIC    DY8EMTERY.  139 

in  the  first  stage  of  convalescence,  followed  by 
mild  and  digestible  farinaceoas  diet,  and  the 
occasional  nse  of  tonics,  in  the  second  stage,  never 
omitting  the  timely  exhibition  of  aperients. 

223.  Acute  hepatic  dysentery.  The  ques- 
tion whether  dysentery  originates  in  hepatic  dis- 
ease has  been  controverted  for  several  years.  The 
mode  of  conducting  this  inquiry  is  simple  ;  let  us 
examine  the  pathology  of  dysentery,  and  take  the 
information  thus  derived  as  guides.  Patholo- 
gical researches  on  all  sides  prove,  that  the  muco- 
intestinal  coat  becomes  gorged  with  blood,  and 
thickened  at  the  invasion  of  dysentery ;  and  that 
muco-intestinal  vascular  engorgement  and  thick- 
ening, are  consequences  of  hepatic  disease,  as 
above  demonstrated  by  the  peculiar  distribution  of 
the  portal  system  (See  §  183.  80.  79.  78.).  The 
muco-intestinal  venous  capillaries  are  subject  to 
engorgement;  firsts  from  any  impediment  to  the 
firee  return  of  blood  through  the  acini ;  secondly , 
from  arterial  action,  which  pretematurally  in- 
creases the  volume  of  blood  poured  into  these 
capillary  veins  ;  and,  thirdly j  from  mechanical 
pressure  by  foeces,  or  from  gaseous  dilatation  of 
the  tube. 

224.  The  abdomino-hepatic  venous  system  has 
peculiar  characters,  that  merit  our  attention.  1st, 
the  organization  of  veins  permits  great  increase 
of  their  diameters  ;  2dly,  the  portal  venous  system 
is  deprived  of  valves  ;  3dly,  the  enteric  veins  are 
subject  to  the  pressure  of  hardened  foeces,  and  to 


140  HEPATIC    DTSESmT. 

disorder  from  gaseoc»  distension  ;  4thlT,  tfaeT  ran  a 
rery  long  coarse  ;   ochiT,  they  can  receive  little  or 
no  sopport  from  the  tissue  throogfa  which  they 
are  dbtribated  ;  6thly,  their  rery  tortaoos  disposi- 
tion offers  an  impediment  to  the  transit  of  hlood, 
and  renders  them   more  liable  to  engorgement; 
7thly,  the  volame  of  blood  in  the  intero-portal  veins 
is  subject  to  increase  by  venous  absorption  of  fluids 
from  Uie  gastro-intestinal  tube;  Sthly,  errors  of  diet 
produce  congestion  and  irritation  of  Uiose  vessels ; 
9thly,  cold  occasions  a  similar  effect ;  lOthly,  bad 
foody  and  medicinal  agents,  often  act  in  a  similar 
manner ;   1  Ithly,  an  impediment  to  Uie  firee  cir- 
culation through  the  acini  of  the  liver,  partially 
arrests  the  current  through  the  whole  circle ;  and 
when    the    hepatic   branches   of  the   portal   sys- 
tem   become   gorged,   this  condition   is   progres- 
sively extended  from  the  liver  to  the  minute  capil- 
laries lodged  in  the  muco-intestinal  coat.   12thly, 
the  hepatic  extremities  of  the  portal  system  are 
well  supported  by  the  parenchyma  of  the  liver; 
but  the  intero-portal  extremities  have  little  or  no 
support.      From  the  foregoing,  it  appears,  firsts 
that  hepatic  disease  will  occasion  dysentery,  and 
experience  has  shown  that  they  usually  co-exist. 
Secondly y  that  dysentery  may  occur  without  pre- 
existing hepatic  disease  ;    thus  a  diarrhoea  neg- 
lected,   or     treated    with    irritating    purgatives, 
becomes  a  true  dysentery. 

225.  The  offices  performed  by  the  several  parts 
of  the   gastro-intestinal   tube,    vary   greatly   one 
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from  another,  and  the  organization  of  the  mucous 
tissue  is  varied,  and  adapted  to  the  offices  of  each 
part.  For  these  reasons  the  symptoms  produced 
by  congestion,  irritation,  inflammation,  or  ulcera- 
tion, in  one  part  of  the  mucous  coat,  differ  widely 
from  those  that  result  from  a  similar  morbid  state, 
in  a  difierent  part  of  that  coat :  congestion  and 
ulceration  in  the  superior  part  of  the  tube  are 
attended  by  indigestion  and  pain ;  their  occurrence 
in  the  central  portion  is  marked  by  fever  and 
diarrhcea,  and  their  attack  in  the  caecum,  colon, 
or  rectum,  produces  dysentery.  The  mucous 
membrane  of  the  stomach  becomes  thickened  in 
some  irritable  states  of  dyspepsy,  and  preternatu- 
ral ly  thin  and  flaccid  in  others.  The  mucous  coat 
of  the  duodenum  and  jejunum  are  peculiarly  sub- 
ject to  the  same  changes  ;  and,  as  these  intestines 
contain  a  large  proportion  of  the  lacteal  vessels,  it 
follows  that  disease  of  their  mucous  surface  interferes 
with  the  assimilatory  process.  The  first  third  of  the 
ilium  contains  numerous  lacteals,  and  the  mucous 
coat  is  thicker ;  lower  down,  the  lacteals  progres- 
sively cease,  and  this  coat  loses  the  rugse,  and 
becomes  thin.  It  passes  the  chyme  to  the  caecum 
progressively,  giving  ofi*  chyle  to  the  lacteals,  and 
superfluous  fluid  to  the  absorbents  extended  to  that 
surface  from  the  entero-portal  veins.  It  is  subject 
to  sanguineous  congestion,  irritation,  inflamma- 
tion, and  three  species  of  ulcer.  The  mucous 
coat  of  the  lower  part  sometimes  becomes  thick- 
ened or  cameous,  and  secretes  pus. 
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226.  The  mucous  coat  of  the  caecum,  colon,  and 
rectum,  does  not  contain  lacteals,  and  it  has  very 
few  absorbents;  but  it  is  largely  furnished  with 
mucous  follicles.  When  it  is  attacked  with  inflam- 
mation, the  stimulated  follicles  pour  forth  mucus, 
and  the  irritated  capillaries  throw  out  blood ;  the 
sub-mucous  cellular  structure  becomes  singularly 
thickened  in  small  circular  patches  from  half  to 
three  quarters  of  an  inch  in  diameter ;  the  part  so 
thickened  being  dense,  and  of  a  yellowish  white, 
from  a  copious  deposit  made  by  the  exhalants 
corresponding  to  the  areolae.  The  circulation  in 
the  areoke^  thus  changed,  ceases,  and  the  thick-- 
ened  part,  or  diseased  mucous  tissue  becomes  of 
a  cheesy  consistence  and  appearance.  The  centre 
of  this  part,  in  the  more  advanced  stage  of  disease, 
rises  from  the  muscular  coat,  or  is  detached  from 
it«  and  is  afterwards  altogether  removed,  either  by 
ulceration  or  sloughing.  In  either  case,  an  open 
(ott)  ulcer  is  soon  presented  to  the  morbid  secre- 
tions and  fteces,  incessantly  passing  over  the  dis- 
«hisck)  surfaces.  The  remaining  parts  of  the  thick- 
eutnl  patches  soon  pass  with  the  dejections,  like 
oheosy  lumps,  leaving  foul  ulcers  tainted  by  the 
morbid  substances  applied  to  them.  They  often 
resemble  pustules  from  the  areolar  distribution  of 
vessels  to  them  from  the  surrounding  membrane. 

227.  Symptoms.  Frequent  muco-sanguineous 
dejections,  preceded  by  tormina,  succeeded  by 
tenesmus,  and  accompanied  by  more  or  less  of  a 
febrile  state. 
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228.  Progress.  Ist,  frequent  muco-sanguineous 
dischai^es  ;  2dly,  the  evacuations  become  coffee- 
coloured,  or  more  or  less  dark ;  3dly,  they  are 
more  frequent ;  4thly,  more  or  less  blended  with 
substances,  resembling  small  lumps  of  cheese ; 
5thly,  they  are  often  mixed  with  dark  membranous 
substances,  the  coffee-coloured  evacuations  being 
sometimes  very  abundant,  and,  in  this  case,  they 
are  usually  succeeded  by, — 6thly,  copious  dis- 
charges of  coagulated  blood ;  when  these  latter 
symptoms  occur,  the  case  is  hopeless,  as  the  ul- 
ceration is  then  very  extensive,  and  large  vessels 
are  destroyed  ;  7thly,  in  some  cases,  inflammation 
is  extended  to  the  muscular  coat,  and  soon  reaches 
the  peritoneal  covering, — these  changes  are  dis- 
tincdy  announced  by  the  contracted  pulse,  and 
great  suffering  from  pain  ;  8thly,  in  other  cases,  the 
fcecal  matters  constantly  passing  over  the  ulce- 
rated sur&ces,  communicate  a  sloughing  action 
to  them,  which  spreads  very  extensively,  and 
destroys  nearly  the  whole  of  the  mucous  coat  in 
two  or  three  days.  This  action  has  less  influence 
on  the  muscular  coat ;  but,  during  the  second  or 
third  day,  that  also  is  attacked  in  one  or  more 
points,  and  perforation,  or  destruction  of  it  soon 
follows.  This  process  differs  from  the  former,  in 
being  attended  with  little  or  no  pain,  and  with  a 
sinking  soft  pulse. 

229.  Indications  of  care.  1st,  Diminish  the 
general  vascular  action  by  cojnous  venesection; 
2dly,  relieve  the  gorged  capillaries  of  the  abdominal 
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system,  by  the  prompt  and  repeated  application 
of  leeches  over  the  hepatic  region,  the  abdominal 
parietes,  and  especially  around  the  anus;  3dly, 
produce  nausea  by  a  free  dose  of  ipecac,  once  or 
twice  daily ;  4thly ,  provide  s^ainst  the  consequences 
of  hepatic  congestion  by  one  full  dose  of  calomel 
every  night,  (say  gr.  viij  or  9  ss.)  till  the  mouth 
becomes  affected,  the  dose  being  then  carefully 
decreased  ;  5thly,  cleanse  out  the  intestinal  tube 
daily  by  one  dose  of  ol.  ricini  or  pulv.  rhei ; 
6thly ,  relieve  the  capillaries  locally  by  hot  fomenta- 
tions which  should  be  very  frequently  applied ; 
7thly,  when  the  abdominal  tenderness  and  soreness 
are  great,  apply  hot  poultices,  provided  that 
bleeding  has  first  been  sufficiently  used ;  8thly, 
when  the  peritoneum  seems  to  suffer  extensively, 
foment  with  tobacco  decoction  until  nausea 
and  giddiness  are  excited  ;  this  application  re- 
establishes the  capillary  circulation,  and  gives 
great  relief ;  9thly,  avoid  the  use  of  animal 
food  ;  lOthly,  if  there  be  fixed  pain  remain- 
ing in  any  part,  indicating  a  more  established 
point  of  inflammation,  effect  its  removal  by  a 
counter-irritant  or  blister  ;  1  Ithly,  relieve  irritation 
of  the  rectum  by  lavements,  very  carefully  admu 
nistered — occasionally  with  decoc.  ipecac,  with 
solution  of  opium,  &c  ;  12thly,  the  use  of  sup- 
positories is  at  times  advantageous. 

230.  Treatment.  After  carefully  reviewing  the 
foregoing  remarks  on  the  pathology  of  the  disease, 
and  the  ordinary  course  of  treatment ;  it  only  re- 
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mains  to  consult  the  several  means  recommended 
hereafter  under  their  respective  headd  ;  viz.  gene- 
ral bleeding,  local  bleeding,  ipecacuanha,  calo- 
mel, fomentations,  castor  oil,  rhubarb,  lavements, 
and  suppositories. 

231.  Chronic  hepatic  dysentery.  Causes. 
This  is  the  ultimate  stage  of  dysentery.  (See  Con- 
gesHofi  of  blood  in  the  liver.) 

232.  Symptoms.  These  are  dyspepsia  ;  occa- 
sional flushes,  a  slight  febrile  movement,  espe- 
cially in  the  evening ;  and  numerous  bilio-feculent 
and  muco-sanguineous  dejections,  without  tormina 
or  tenesmus:  the  pulse  is  rather  large  and  soft, 
from  86  to  110  ;  the  tongue  is  thinly  covered  by  a 
short  fur,  and  moist ;  the  skin  is  soft,  flaccid,  and 
often  moist,  sometimes  hot  and  dry;  the  urine  is 
mostly  pale,  but  at  times  high-coloured ;  and  the 
bowels  are  subject  to  great  functional  variations 
from  trivial  errors  in  diet,  exposure  to  cold,  and 
from  fatigue. 

233.  Patliology.  The  intestinal  ulcers  having 
healed,  or  nearly  so,  the  mucous  surface  has  its 
capillary  vessels  in  a  passive  state  of  engorgement, 
from  the  continued  presence  of  an  augmented 
quantity  of  blood  in  that  tissue  during  the  course 
of  disease.  The  morbid  irritability  and  tender- 
ness of  the  surface  produce  increased  excretion  of 
mucus  from  the  follicles ;  and  the  blood  is  either 
exhaled  by  the  relaxed  vessels,  or  it  exudes  from 
abraded  capillaries. 

234.  Progress.     Emaciation  advances  with  the 


-■  ^-              -----  .    .    ':.-    \-:r\^\\x    sinks 

----.--  '-•_.;  ^r:  :i*:-.-n  of  the 

--'       -    ~     '       T:-      '  '  .-        .  :>     -'A  its   ad- 

>  .*:-    :  -  -  '_     r  '    :   'r    :rif:::;a:ed  state 

r  .s:.  .:'."•_:  1  tlie  use 

.   -      -  :      ■  't   -     •  .     :.- ::  '-inttLStinal 

"    -       -     "        -    --        -.      -        '  *  :    .:•:-  iiTltatinij 

•    r      .  -        ._--....  :^  :r:-:tati';)ii.    bv 

■  -    ^r    ■       :  '      -     '  :_  -^  .    ^>:'v.    remove 

-7.      s    :.•.;.>:".    ..:'.:.•!  the    anus; 

•    -.-_     -  -  :     "  .r  -:\:r ::-/..  ^.;r::iO^-  by  keeping 

:      -  _   :  f  ;   •    •  -  -rVrrv;!  T-.'lds  of  flannel ; 

.    :.s :-.'    L     *   :  .•:   r-.::r.::i   bv  anodvne 

•    "   -x:   ■  .'.  :.^   :•         'inct-s  in  (luantitv  : 

.   ■-.':'-  V   :..-.   f\:-r:.r:i   surface  ^enerallv 

•    :    "    :   "..•.:.-.    7-/./-V.    k^cV'  the   intestines  free 

•".:':   !    :;!!:  ::::::-    :-v    ::»i:io   h^xatives;   ^^thlv, 

-     '  :   •'::.'.  ::    :!.v    -urt'ace   by  frequent  nau- 

.•:    ^     ■    -:S      :*   *: -:oac;;auha  ;    9tldy,    keep   tlie 

;-   r"\.    "'v    s:::.:\:'a:rd    by  small    doses   of  pil. 

;■-. -^  .    l.::.!v,   wh^n   visceral   irritation   is   re- 

;'.;■.:,    ::..:r've    the   ^rastro-intestinal    powers,  by 

'.  -  ^.*  i^ '.  -.  ii  1  c  \ n c ? . 

03  \  T \  'j.v-.inK  In  selecting  the  remedies  to 
the  inilications  of  cure,  every  circumstance 
should  be  fullv  and  clearly  considered:  thus 
bleeding  should  be  less  freely  employed  with  the 
iL^ctl.  and  where  the  system  is  reduced  by  pre- 
vdino-  disease,  c^c.     It  must  be  sparingly  used  in 
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,   IK  cause   the  physical  resources  are 

..!H'(1,  and   the  assimilatory   powers   are 

igetic  as  in  youth.     Ipecacuanha  is  usually 

most  successful  remedy,  given  in  form  of  pill 

•  quently  throughout  the  day.     The  most  minute 

attention  is  absolutely  necessary  to  the  regulation 

of  diet  as  to  quality  and  quantity.     The  use  of 

flannels  is  of  infinite  advantage. 

237.  Congestive  bilious  fever.  Experience 
has  proved  that  bilious  fever,  in  many  instances, 
becomes  progressively  more  severe,  until  the  abdo- 
mino-portal  engorgement  causes  disorganization  in 
some  point,  or  cerebral  congestion  is  produced. 
This  tendency  to  congestion  in  the  abdominal 
viscera  and  brain,  has  suggested  the  name  of  the 
disease.  The  commencement  is  sometimes  that  of 
a  mild  quotidian  or  tertian  ;  but  more  irequently 
its  invasion  is  in  the  remitting  form,  (See  biliatis 

fever.).  It  usually  begins  with  severe  pains  in 
the  loins  and  kidneys ;  at  other  times  with  in- 
testinal spasms,  accompanied  by  violent  pains. — 
Pain  of  the  head,  fugitive  pains  of  the  body  and 
limbs,  gastro-intestinal  derangement,  and  tho- 
racic oppression,  with  or  without  pain  at  the 
epigastrium,  are  the  ordinary  precursory  symp- 
toms. 

238.  The  precise  characters  presented  in  the 
stage  of  invasion,  and  in  the  progress  of  this  dis- 

»:  necessarily  modified  by  the  sex,  age,  con- 
ion,    previous   health,  habits,   temperament, 
dson,  climate,  &c.,  and  hence  considerable  varia- 

l2 
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tions  are  observed  in  its  ordinary  symptoms  and 
issue.  The  duration  and  termination  are,  to  a 
certain  extent,  subject  to  the  same  influences,  but 
they  are  mostly  guided  and  determined  by  medical 
treatment. 

239.  Causes.  Exhalations  from  vegetable  sub- 
stances in  the  process  of  decay,  volatised  into  the 
air  by  the  action  of  heat  on  them,  when  in  a  moist 
state,  are  the  principal  causes.  These  constitute 
the  malaria  and  marsh  miasma,  brought  to  profes- 
sional notice  by  many  distinguished  observers. 
Exhalations  from  jungles,  especially  those  com- 
posed of  the  bamboo,  have  been  long  known  to 
the  coast  army,  as  the  most  fertile  source  of  fatal 
congestive  fevers.  The  hilly  country,  extending 
north  along  this  coast,  is  productive  of  the  causes 
of  dangerous  congestive  fever ;  a  regiment  of 
1,000  having  been  on  more  that  one  occasion 
reduced  to  a  skeleton  by  fever,  in  the  course  of  a 
few  days'  service.  A  residence  on  the  unculti* 
vated  hills  at  Pulo  Penang  has  also  subjected  indi- 
viduals to  a  species  of  fever  very  generally  fatal. 

240.  The  dews  are  heavy  on  the  hills,  and  in 
forests  the  vegetation  is  very  rapid  and  luxuriant, 
from  abundance  of.  dew  and  solar  heat.  Leaves, 
grass,  and  various  plants,  are  constantly  decaying, 
and  afford  an  entire  covering  to  the  earth  of  de- 
composing vegetable  matter,  in  many  parts  several 
inches  deep.  A  medical  committee  was  assem- 
bled at  Ceylon,  to  suggest  measures  for  securing 
the  inhabitants  from  fever,  in  newly  settled  dis- 
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tricts  of  unbroken  land  and  jungle.  They  stated 
that  the  exhalations  were  produced  from  the  de- 
caying matter  on  the  earth's  surface.  The  remedy 
was  therefore  obvious ;  firsts  to  destroy  as  much 
as  possible  of  the  decaying  vegetable  substances, 
by  igniting  them  in  the  very  dry  season.  Secondly ^ 
to  cut  down  and  remove  the  wood  and  jungle. 
Thirdly y  to  plough  up  the  surface  repeatedly,  and 
bring  it  under  cultivation. — This  advice  was  in 
every  view  the  most  judicious  that  could  be  given. 
His  Excellency  Sir  £.  Barnes,  adopted  it  in  a 
most  judicious  and  spirited  manner,  by  construct- 
ing carriage -roads  and  bridges,  and  establishing 
posts  and  villages  for  the  protection  and  encou- 
ragement of  settlers  in  every  part  of  the  island, 
which  effected  the  object  anticipated,  by  fixing  a 
settled  population  over  the  island,  (See  Causes  of 
common  bilums  fever.) 

241.  Symptoms.  This  disease  varies  greatly, 
according  to  individual  health,  constitution  and 
age.  It  also  varies  still  more  with  the  part  which 
is  the  principal  and  immediate  seat  of  engorge- 
ment. In  some  instances  it  commences  with  the  or- 
dinary characters  of  a  mild  intermittent,  in  others, 
with  those  of  a  remittent,  and  again,  in  other  cases, 
with  great  violence  from  the  onset.  The  two  first 
forms  are  insidious,  and  usually  give  rise  to  the 
most  severe,  obstinate,  and  fatal  changes.  It  may 
be  suspected  that  the  circumstance  of  the  milder 
forms,  proving  more  fatal  than  that  which  is  origi- 
nally more  severe,  depends  on  the  latter  being  ac- 
tively treated,  whilst  the  others  are  only  opposed  by 
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BEiIii  nruMwiiTia^  ac  die  rfwmmmamenu  The  pulse 
waxies  mnciu  iHiiiiecizxus  it  is  full  and  tense, — again, 
Lea»  tmfie.  but  cdb«iyii*iiD^;  in  other  cases,  it  is  small 
dr  eampreaRfL  ami  the  heart's  movements  greatly 
anharraBBi.  The  tongoe  is  clammy,  and  only 
:dig6:dy  furred  in  the  commencement.  The  skin 
varus  Buach  in  temperatoie,  owing  to  the  succes- 
9Ka  of  fia&hes  and  dight  chills.  Pains  in  the 
head,  neck,  shoolders,  back,  and  loins,  occur 
^l^v^ys  ;  pains  in  the  extremities  mostly.  Thirst 
^•'ics  according  to  the  degree  of  fever. 

^2.  Pathology.  This  disease  results  from  the 
comhiiiatiaii  of  two  distinct  conditions  of  disease  ; 
^l*«se  are.  First,  congestion  of  blood  in  the  gastro- 
intesunal  capillaries  and  irritation  of  that  surface. 
Secomdb/^  congestion  of  blood  in  the  liver,  and 
eventually  in  die  lungs.  The  analysis  of  symp- 
toms, the  course  of  disease,  the  eflfects  of  remedies, 
*>^^'  ^he  resuli  d  moibid  examinations,  all  concur 
tr  TiTovr   ti^i  this  is  the  pathology  of  congestive 

-"-  *  T^ofry-n^,  The  unvaried  tendency  of  this 
v:><«ft^  ^r  UK  Ti>r^fjnrxiar  of  confiestion  in  either 
^•^  -^-*.^ij.  .  :r;-,r:oK. /r  $,\^.cr .:; J  cavity,  warrants 
•''  '^^^-i^-.:.r.  ,1  .^  >.v-*-sc^.  When  the  conges- 
*-■  "-^^  ^'».'*  ;„.  II  :!c  A">>-'«»««al  viscera, 
■^--^  ,.  v.tMVivi -v^-'vifraWe  period, 

V  -  *   >v  X  ...v>:  s«i-f  »>  remove  it. 
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envelopes  also  become  affected,   and  death  soon 
ensues. 

244.  Indications  of  cure.  Ut,  reduce  the  vo** 
lame  of  blood,  and  relieve  the  vascular  system  ; 
2dly,  unload  the  capillary  vessels  suffering  en* 
gorgement  by  repeated  local  bleeding  ;  Sdly, 
transfer  irritation  to  the  surface,  and  promote  an 
equal  distribution  of  blood,  by  blisters,  diapho- 
retics, &c. ;  4thly,  evacuate  the  biliary  apparatus 
by  calomel ;  5thly,  keep  the  intestinal  tube  free 
from  accumulation,  by  purgatives,  ;  6thly,  soothe 
gastro-intestinal  irritation  by  neutral  salines  ; 
7thly,  relieve  the  brain  from  augmented  heat,  by 
shaving  the  head  and  applying  cold ;  8thly,  re- 
move the  preternatural  heat  of  the  entire  body  by 
cold  ablution,  &c.  ;  9thly,  relieve  the  cerebral 
vessels  from  congestion,  by  leeches  over  the 
sutures,  the  forehead  and  base  of  the  skull ;  lOthly, 
when  febrile  movement  is  removed,  restore  tone  to 
the  nervous  and  to  the  capillary  system  by  the  use 
of  quinine. 

245.  Treatment.  General  and  local  bleeding 
are  the  first  and  most  important  agents.  The 
head  should  be  shaved  in  the  beginning ;  and  cold 
applications  will  then  have  greater  effect.  The 
utility  of  stimulating  the  biliary  apparatus  by 
calomel,  is  generally  known  and  admitted,  and  so 
are  the  beneficial  effects  of  purgatives.  The  neu- 
tral salts  recommended   by  Hillary,*  have  been 

*  Nitrat.  pot.  9j.       Mnriat.  Ammon.  gr.  xij. 
Aq.  pur.  J  ij.  f.  h.  ter  die  sum. 
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the  most  successful  in  my  practice.  The  symp« 
toms  of  this  disease  are  very  deceitful  when  the 
congestion  is  directed  to  the  cranial  cavity,  and 
great  care  is  necessary  to  avoid  fatal  errors  in  the 
cases  first  treated.  Experience,  in  treating  this 
complaint,  (as  it  does  in  all  others,)  makes  us 
acquainted  with  its  history ;  but,  it  is  on  our 
first  meeting  with  it,  encircled  with  its  combina* 
tion  of  peculiar  characters,  and  associated  in  every 
instance,  more  or  less,  with  circumstances  which 
conceal  its  true  nature  and  increase  its  danger, 
that  great  discrimination  and  promptitude  in  the 
treatment  are  most  necessary.  The  soft,  and  little 
accelerated  pulse  of  natural  calibre,  will  not  war- 
rant the  omission  of  general  and  local  bleeding. 
The  giddiness,  tendency  to  syncope,  vomiting, 
and  injected  conjunctiva,  indicate  cerebral  con- 
gestion, which  requires  very  prompt,  general,  and 
local  depletion,  followed  by  counter-irritants  to 
arrest  its  progress. 


SECTION    II. 

of  congestive  nervo-bilious  fevers  and 

chronic  hepatitis. 

246.  Congestive  nervo-bilious  fever. — Yel- 
low FEVER.  Cavses.  Its  origin  is  attributed 
generally  to  malaria,  or  noxious  exhalations  from 
vegetable  and  animal  matter  in  the  progress  of 
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decay.  At  Penang,  it  is  usually  attributed  to  a 
residence  on  the  unbroken  ground  of  the  hilU ; 
persons  there  are  frequently  seized  with  it  on  de- 
scending to  the  valley.  It  occurs  also  on  the 
plains  when  the  wet  season  sets  in,  and  moistens 
the  stratum  of  decaying  vegetable  matter  that 
occupies  the  surface  of  the  ground.  It  is  the 
most  dangerous  and  fatal  form  of  fever  known ; 
and  therefore  its  history  should  occupy  our  parti- 
cular attention ;  because  it  is  only  from  an  ex- 
act knowledge  of  its  cliaracters,  that  health  can 
be  secured  from  it.  This  fever  is  precisely  the 
same  as  that  commonly  called  yellow  fever,  in  the 
West  Indies,  according  to  Hillary,  Hunter,  Gre- 
gory, Chalmers,  Chisholm,  Rouppe,  &c.,  from 
whose  valuable  works  I  quote  freely  for  the  ad- 
vantage of  my  readers. 

247.  Hillary  practised  in  Barbadoes,  from  April, 
1752,  till  the  middle  of  May,  1758,  and  published 
an  abridged  Journal  of  his  practice  in  1759,  from 
which  the  following  extracts  are  taken ;  and  it  is 
worthy  of  remark,  that  Barbadoes  is  in  nearly  the 
latitude  of  Madras. 

248.  '^The  inhabitants  of  Barbadoes  who  live 
temperately,  and  are  prudent  in  the  use  of  the  six 
non-naturals,  if  they  have  tolerable  good  natural 
constitutions,  live  to  as  great  an  age  as  the  Euro- 
peans. Some  have  died  there  lately  who  were 
above  a  hundred  years  old  ;  but  those  who  live 
irregularly,  and  are  too  free  in  the  use  of  vinous 
and  spiritous  liquors,  generally  hasten  their  end 
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Hiore  expeditiouBly  than  they  who  live  in  the  same 
manner  in  Europe." — (Introduction,  page  ii.) 

249.  "  Of  the  putrid  bilious  fever,  commonly 
called  the  yellow  fever.  This  disease  is  most  com- 
monly known  by  the  name  of  the  yellow  fever, 
from  a  yellowness,  like  the  jaundice,  which  dif- 
fuses itself  all  over  the  body  of  the  sick,  towards 
the  latter  end.  The  French  call  it  La  Maladib 
D£  SiAM,  from  its  being  frequent  in  the  kingdom 
of  Siam,  in  the  East  Indies,  which  is  situated  be- 
tween the  tropics,  near  the  same  latitude  with  the 
West  India  Islands.  They  also  call  it  La  Fievre 
Matelotte,  because  strangers  and  sea-faring 
people  are  the  most  obnoxious  to  it ;  and  the 
Spaniards  call  it  Vomito  Preto,  or  the  Black 
Vomiting,  from  one  of  its  dangerous  symptoms." 

260.  **  This  fever  very  rarely,  or  never,  is 
infectious  or  contagious,  not  even  to  those  who 
attend  the  sick,  except  a  chance  time,  when  it  is 
in  its  most  putrid,  malignant  state,  at  the  latter 
end  of  the  disease,  or  soon  after  the  death  of  the 
patient,  when  the  season  is  very  hot ;  and  that  this 
fever  is  accompanied  with  the  symptoms  of  some 
other  malignant  fever  which  is  then  epidemical 
and  contagious,  as  happened  once  at  Antigua,  and 
once  or  twice  in  this  island ;  and  the  same  may  pro- 
bably have  happened  in  Bome  other  places :  but  1 
never  could  observe  any  one  instance  where  I  could 
say  that  one  person  was  infected  by,  or  received 
this  fever  from  another  person  who  had  it ;  neither 
have  I  seen  two  people  sick  in  this  fever,  in  the 
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same  house,  or  near  the  same  time,  unless  they 
were  brought  into  the  same  house  when  they  had 
the  fever  upon  them  before  they  came.  From 
whence  we  may  conclude,  that  it  has  nothing  of  a 
contagious  or  pestilential  nature  in  it ;  and  that  it 
is  a  very  different  fever,  in  all  respects,  as  it  will 
more  fully  appear  hereafter." 

251.  ''It  is  remarkable  that  this  fever  most 
commonly  seizes  strangers,  especially  those  who 
come  from  a  colder,  or  more  temperate  climate, 
to  this  much  warmer ;  and  most  readily  those  who 
use  vinous  or  spiritous  liquors  too  freely  ;  and  still 
more  readily  those  who  labour  hard,  or  use  too 
violent  exercise,  and  are,  at  the  same  time,  ex- 
posed to  the  influence  of  the  scorching  rays  of 
the  sun  in  the  daytime,  and  soon  after  expose 
themselves,  too  suddenly,  to  the  cool  dews,  and 
damp  air  of  the  night,  and  especially  if  they 
drink  spiritous  liquors  too  freely  at  the  same  time ; 
hence  the  poor  unthinking  sailors  too  frequently 
become  a  prey  to  this  too  often  fatal  disease." 

252.  ''  It  does  not  appear  from  the  most  accu- 
rate observations  of  the  variations  of  the  weather, 
or  any  difference  of  the  seasons  which  I  have  been 
able  to  make  for  several  years  past,  that  this  fever 
is  any  wise  caused,  or  much  influenced,  by  them  : 
For  I  have  seen  it  at  all  times,  and  in  all  seasons 
of  the  year,  in  the  coolest,  as  well  as  in  the  hottest 
time  of  the  year ;  except  that  I  have  always  ob- 
served that  the  symptoms  of  this  (as  well  as  most 
other  fevers,)  are  generally  more  acute,  and  the 
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fever  usually  higher,  in  a  very  hot  season,  espe* 
cially  if  it  was  preceded  by  warm,  moist  weather^ 
than  it  usually  is  when  it  is  more  cool." 

253.  ^^  This  fever  most  commonly  seizes  the 
patient,  at  the  first,  with  a  faintness,  then  a  sick* 
ness  at  the  stomach,  and  mostly  with  a  giddiness 
in  the  head,  soon  after  with  a  small  chilliness  and 
horror,  very  rarely  with  a  rigor,  which  is  soon 
followed  by  a  violent  heat,  and  high  fever,  at- 
tended with  acutey  darting  pains  in  the  head  and 
back  ;  a  flushing  in  the  facey  with  an  inflximmationy 
rednesSy  and  a  burning  heat  in  the  eyes;  great 
anxiety  and  oppression,  about  the  prcBcordia ;  these, 
and  the  burning  heat  and  pain  in  the  eyes,  are  the 
pathognomic  symptoms  of  this  fever,  especially  when 
accompanied  with  sickness  at  the  stomachy  with 
violent  retchings,  and  bilious  yellow  vomitings,  and 
great  anxiety,  with  frequent  sighing.  The  pulse  is 
generally  now  very  quick,  high,  soft,  and  some- 
times throbbing,  never  hard  ;  in  some  it  is  very 
quick,  soft,  low,  and  oppressed  ;  a  quick,  full,  and 
sometimes  a  difficult  respiration  :  the  skin  very 
hot,  and  sometimes  dry,  though  more  frequently 
moist.  Blood,  taken  from  the  patient,  even  at  the 
first  beginning  of  the  disease,  is  often  of  an  exceed- 
ing florid,  red  colour,  much  rarefied  and  thin,  and 
without  the  least  appearance  of  sizeness,  and  the 
crassamentum,  when  it  has  stood  till  it  is  cold, 
will  scarce  cohere,  but  fluctuates ;  the  serum  is 
very  yellow ;  the  biliary  constituents  either  re- 
main in  the  blood,  or  being  assimilated,  they  are 
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returned  into  the  circulation  :  most  of  the  above- 
mentioned  symptoms  continually  increase,  and 
are  much  aggravated  ;  the  retching  and  vomiting 
become  almost  incessant,  the  anxiety  great,  and 
sighing  frequent,  great  restlessness,  continual 
tossing,  no  ease  in  any  posture,  little  or  no  sleep, 
and  that  disturbed,  uneasy,  and  without  any  re- 
freshment to  the  sick  ;  and  when  they  are  faint- 
ing, they  turn  yellow  about  the  face  and  neck, 
instead  of  turning  pale,  and,  as  the  fainting  goes 
off,  they  recover  their  natural  colour  again* 
These  symptoms  generally  continue  to  the  third 
day,  though  sometimes  not  longer  than  the  first  or 
second  day,  in  others  to  the  end  of  the  fourth 
day  ;  the  first  shows  the  quicker  dissolution  of  the 
blood,  and  greater  malignity  of  the  disease,  the 
last,  the  contrary,  or  the  less  degree  of  it ;  which 
the  improper  manner  of  treating  the  disease  some- 
times hastens  and  increases,  or  the  proper  method 
retards.  This  may  be  called  the  first  stadium  of 
the  disease,  and  most  commonly  ends  on  the  third 
day." 

254.  **  Blood  taken  from  the  sick  on  the  second 
or  third  day,  is  much  more  dissolved,  the  serum 
more  yellow,  and  the  crassamentum  fluid,  loose, 
scarce  cohering,  but  undulates  like  sizy  water 
when  shaken,  and  sometimes  has  dark  blackish 
spots  on  its  surface,  showing  a  strong  gangrescent 
diathesis." 

255.  *^  About  the  third  day,  the  pulse,  which 
was  quick  and  full  before,  now  generally  sinks 
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greatly,  and  becomes  very  low,  though  sometimes 
it  remains  very  quick,  yet,  in  others,  it  is  not 
much  quicker  than  when  the  patient  is  in  health, 
but  is  always  low  ;  the  vomiting  grows  poraceous, 
and  almost  incessant,  if  not  so  before,  and  the 
patient  begins  to  be  comatous,  attended  with  in- 
terrupted delirium.  The  thirst  is  in  some  great, 
in  others  not  much ;  the  pulse  still  low  and  quick, 
attended  with  cold  clammy  sweats,  and  sometimes 
with  deliqua.  The  eyes,  which  were  inflamed 
and  red  before,  and  began  to  be  of  a  more  duskish 
colour,  now  turn  yellow ;  this  yellowness  also 
soon  appears  round  the  mouth,  eyes,  temples,  and 
neck,  and  soon  after  diffuses  itself  all  over  the 
body.  This  total  yellowness  is  so  far  from  being 
always  an  encouraging  prognostic,  as  Dr.  Town 
says,  that  it  most  commonly^  on  the  contrary, 
proves  a  mortal  symptom,  as  when  it  comes  soon 
on,  it  shows  a  greater  coUiquation  and  dissolution 
of  the  blood,  and  a  gangrenescent  state  of  the 
fluids.  I  grant  that  this  yellow  suffusion  of  bile 
upon  the  surface  of  the  body  has,  at  a  chance 
time  (though  very  seldom)  proved  critical;  but 
then  it  did  not  come  on  till  the  eighth  or  ninth 
day,  nor  appear  till  the  coma,  and  all  the  other 
bad  symptoms  began  to  abate,  and  as  the  yellow- 
ness increases^  they  all  decrease  ; — but  this  very 
rarely  happens.  But,  this  yellowness  is  most 
commonly  quite  the  reverse,  especially  when  it 
comes  soon  on,  and  is  not  only  symptomatical,  as 
it  arises  from  the  coUiquated,   putrid,  dissolved, 
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and  gangrescent  state  of  the  blood ;  but  it  too 
often  ushers  in  all  the  last  and  most  fatal  symp- 
toms of  the  disease,  viz.  a  deep  coma,  a  low 
vermicular  and  intermitting  pulse,  great  hoemor- 
rhages  from  various  parts  of  the  body,  a  delirium 
with  a  laborious  and  interrupted  respiration,  great 
anxiety,  deep  sighing,  great  restlessness,  and 
subsultus  tendinum,  great  coldness  of  the  extreme 
parts  first,  and  then  all  over  the  body,  a  faltering 
of  the  speech,  tremors,  convulsions,  and  death. 
So  that  from  the  first  appearance  of  this  symp- 
tomatical  yellowness,  we  may  say,  the  patient  is 
in  the  last  stage  of  the  disease,  how  soon  soever  it 
may  come  on,  though  in  some  it  has  not  come  on 
till  the  eighth  or  ninth  day,  and  then  is  usually 
critical,  but  this  very  rarely  happens. 

256.  ^'  It  has  also  been  observed  that  in  some 
sanguine,  strong  constitutions,  when  they  have 
not  been  bled  to  a  sufficient  quantity  in  the  first, 
second,  or  third  days  of  the  disease,  to  restrain  its 
violence,  the  pulse  has  continued  full,  strong,  and 
rapid,  but  never  hard,  the  face  flushed,  eyes 
inflamed,  the  tongue  dry,  with  great  thirst  and 
heat,  till  the  second  or  last  stage  of  the  fever  is 
come  on,  when  the  pulse  has  suddenly  sunk,  and 
death  has  soon  after  ensued.  Yet,  in  others,  who 
seemed  to  have  plethorick  habits,  the  tongue  has 
been  moist  all  along,  though  they  have  been  deli- 
rious most  of  the  time,  and  the  heat  of  their  skin, 
and  the  strength  and  quickness  of  their  pulse,  has 
continued,  after  the  first  stage  of  the  disease  was 
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over,  pretty  near  to  that  of  their  natural  state  in 
health,  till  within  a  few  hours  of  their  death  ;  and 
when  they  have  had  a  coma  on  them,  one  who  is 
not  well  acquainted  with  this  fever,  would,  from 
their  pulse,  heat,  breathing,  and  other  symptoms, 
have  taken  them  to  be  in  a  natural  sleep.  Others, 
when  the  pulse  has  begun  to  sink,  and  the  fatal 
period  seemed  to  be  just  approaching,  to  the  great 
surprise  of  all  present,  the  patient  has  recovered 
his  senses,  sat  up  and  talked  pretty  cheerfully  for 
an  hour  or  two,  and  in  the  midst  of  this  seeming 
security,  has  been  suddenly  seized  with  strong 
convulsions,  and  died  immediately." 

^257.  **  I  mentioned  hoemorrhages  before,  for  in 
the  latter  stage  of  this  fever,  the  blood  is  so  at- 
tenuated and  dissolved,  that  we  frequently  see  it 
flowing,  not  only  out  of  the  nose  and  mouth  but 
from  the  eyes,  and  even  through  the  very  pores  of 
the  skin  ;  also  great  quantities  of  black,  half- 
baked,  or  half-mortified  blood,  is  frequently  voided 
both  by  vomiting  and  by  stool,  with  great  quantities 
of  yellow  and  blackish  putrid  bile,  by  the  same 
ways ;  and  the  urine,  which  was  before  of  a  high 
ictericiouB  colour,  is  now  almost  black,  and  is  fre- 
quently mixed  with  a  considerable  quantity  of 
half-dissolved  blood.  The  pulse,  which  was  much 
sunk  before,  now  becomes  very  low,  unequal,  and 
intermitting  ;  the  breathing  difficult  and  labo- 
rious, and  the  anxiety  becomes  inexpressible,  and 
an  oppression,  with  a  burning  heat,  about  the 
praecordia  comes  on,  though   the  extremities  are 
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cold,  and  often  are  covered  with  clammy  sweats ; 
a  constant  delirium,  and  then  a  total  loss  of  rea- 
son, and  the  outward  senses,  with  livid  spots  in 
many  parts  of  the  body,  especially  about  the  pr»- 
cordia,  and  sometimes  gangrenes  in  other  parts  of 
the  body,  which  are  soon  followed  by  death. 

258.  '^  And  soon  after  death,  the  body  appears 
much  fuller  of  livid,  large,  blackish  mortified 
spots,  particularly  about  the  praecordia  and  hypo- 
chondres,  especially  the  right,  which  parts  seem 
even  from  the  first  seizure  to  be  the  principal  seat 
of  this  terrible  disease.  And  upon  opening  the 
bodies  of  those  who  die  of  it,  we  generally  find  the 
gall-bladder  and  biliary  ducts  turgid,  and  filled 
with  a  putrid  blackish  bile ;  and  the  liver,  and 
stomach,  and  adjoining  parts,  full  of  livid  blackish 
mortified  spots,  and  sometimes  gangrenes,  in 
those,  as  also  in  several  other  parts  of  the  body. 
And  the  whole  corpse  soon  putrifies  after  death, 
and  can  be  kept  but  a  few  hours  above  ground. 

259.  ^'  From  an  attentive  consideration  of  all 
the  symptoms  which  attend  this  disease,  and  a 
strict  examination  of  the  putrid  state,  and  dis- 
solved gangrenescent  condition  in  which  we  find 
the  blood  of  those  who  labour  under  it,  as  well  as 
the  half-putrified  and  mortified  state  in  which  the 
body  is  found  immediately  after  their  death  : 
whether  this  fever  proceeds  from  infectious  mias- 
mata, or  it  arises  from  the  great  heat  of  the  air, 
and  water,  and  the  putrefaction  of  our  fluids,  &c. 
from  thence,   and  is  therebv  indigenous  to  those 
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countries  which  are  situated  within  the  torrid 
zone  ;  or  whatever  is  its  procatartic  cause ;  it  evi- 
dently appears  from  all  the  symptoms  which  at- 
tend it,  as  well  as  from  their  putrid  effects,  that  a 
bilious  putrifying  diatheses,  is  actually  introduced 
into  the  blood  and  all  the  circulating  fluids  of  the 
body,  whereby  not  only  the  first  and  second  con- 
coctions, or  the  chylifaction  and  sanguification  of 
the  blood  are  so  disturbed,  altered,  and  changed, 
that  all  the  humours,  and  particularly  the  bile, 
are  by  the  rapid  motion  of  the  blood,  and  greatly 
increased  heat  of  the  body,  so  inquinated  with  a 
putrid  bilious  acrimony,  which,  in  a  little  time,  so 
attenuates  and  dissolves  the  texture  of  the  blood, 
that  it  runs  off  by  the  various  excretory  passages 
and  the  pores;  but  also  errores  loci  fluidorum  are 
produced,  whence  the  brain  is  affected,  and  all 
animal  functions  so  disturbed  and  altered,  and  the 
texture  of  the  blood  is  so  dissolved,  that  all  the 
humours  of  the  body  are  almost  changed  into  a 
putrescent  lethiferous  ichor,  (if  not  timely  pre- 
vented,) which  must  inevitably  end  in  death. 

260.  '^  That  the  bile  has  a  great,  if  not  much 
the  greatest  share,  in  producing  this  fever,  and 
this  putrid  gangrenescent  state  of  the  blood,  I 
think,  is  too  evident  to  be  doubted,  notwithstand- 
ing what  a  late  ingenious  author*  has  said  to  the 
contrary ;  for  it  is  well  known  that  the  bile  will 
putrify,  both  much  sooner,  and  to  a  higher  degree 

*  "  Dr.  Warren  on  this  Fever." 
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of  acrimony,  than  any  other  humour  in  all  the 
human  body,  and  also  will  dissolve  the  texture  of 
the  blood  much  sooner :  and  we  not  only  observe 
that  a  great  quantity  of  deep  yellow,  and  almost 
black,  putrescent,  acrid  bile,  is  constantly  dis- 
chai^ed  both  upwards  and  downwards,  even  from 
the  first  beginning  of  this  disease,  and  the  suffu- 
sion of  it  all  over  the  body  afterwards,  confirms 
the  same;  and  we  also  find  upon  opening  the 
bodies  of  those  who  die  of  it,  that  the  gall-bladder, 
and  its  ducts,  are  always  found  turgid,  with  a 
porraceous,  blackish,  putrescent  bile  ;  and  we 
likewise  observe,  that  the  hypochondres,  especially 
the  right,  and  the  adjoining  prsecordia,  are  the 
most  affected  throughout  the  whole  time  of  the 
disease,  which  is  the  seat  of  the  liver  and  gall- 
bladder ;  insomuch  that  the  same  author  says, 
'  it  seems  to  be  the  seat  and  throne  of  this  disease :' 
and  I  have  always  observed,  that  the  sick  cannot 
bear  the  least  pressure  of  one's  hand  upon  the 
parts  where  the  gall-bladder  and  biliary  ducts, 
and  the  liver  are  situated. 

261.  ^^No  doubt  but  when  the  blood  is  once 
inquinated  by  this  putrescent  bilious  humour,  that 
the  great  relaxation  of  the  solids,  and  the  great 
diminution  of  the  momentum  of  the  fluids,  subse- 
quent to,  and  arising  from  thence,  and  which 
generally  comes  on  in  the  third  day,  or  soon  after, 
with  the  second  state  of  the  disease,  does  greatly 
contribute  to  produce  the  putrescent  diathesis, 
and  increase  that  gangrenescent  disposition  of  the 
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fluids  and  solids,  which  always  attends  the  latter 
stage  of  this  disease. 

262.  **  From  all  the  above-mentioned  symptoms, 
and  from  the  nature,  disposition,  and  state  of  the 
humours,  which  are  consequential  to  them,  we 
must  endeavour  to  deduce  our  indications  and 
intentions  of  cure,  since  we  have  none  of  the 
ancients  to  follow,  or  to  direct  us,  nor  yet  to 
appeal  to,  as  none  of  them  has  ever  mentioned, 
or  probably  ever  seen  this  disease;  neither  have 
I  seen  any  modern  author,  except  the  above- 
quoted  author,  from  whom  I  must  beg  leave  to 
dissent,  because  I  cannot  think  as  he  does,  where- 
fore I  drew  up  the  following  intentions  of  cure 
which  are  : — 

263.  **  First.  To  moderate  the  too  great  and 
rapid  motion  of  the  fiuids,  and  abate  the  too  great 
heat  and  violence  of  the  fever ^  in  the  two  first  days 
of  the  disease^  as  safely  and  as  much  as  we  can. 

264.  ^'  Secondly.  To  evacuate  and  carry  out  of 
the  body  as  much  of  that  putrid  bilcj  and  those 
putrid  humours,  as  expeditiously  and  as  safely  as  we 
possibly  can. 

265.  '^  Thirdly.  To  put  a  stop  to  the  putrescent 
dispo^tion  of  the  fluids,  and  prevent  the  gangrenes 
from,  coming  on,  by  suitable  antiseptics. 

266.  ^'  For  it  is  observed  that  most,  if  not  all 
who  die  of  this  disease,  generally  have,  and  die  of 
mortifications,  either  internally  or  externally,  or 
both." — {HiUary  on  Diseases,  S^c.  pp.  144 — 166.) 
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267.  Dr.  John  Hunter  served  in  Jamaica  as 
inspector  of  hospitals,  in  1781 — 1783,  and  his 
observations  on  very  inter-tropical  diseases  are 
valuable. 

268.  "  Of  the  symptoms  of  the  remittent  fever. — 
Persons  at  all  times  of  life,  from  infancy  to  old 
age,  are  subject  to  the  remittent  fever.  It  attacks, 
however,  men  oftener  than  women  ;  young  child- 
ren till  they  reach  their  third  or  fourth  year, 
are  not  so  liable  to  it  as  afterwards,  and  old  people 
are  likewise  less  subject  to  it.  This  probably  is 
not  owing  so  much  to  there  being  any  thing  either 
in  any  age  or  sex  that  resists  the  fever,  as  to 
persons  of  the  above  description  being  less  exposed 
to  the  causes  of  it.  It  is  most  violent  and  most 
fatal,  in  those  who  are  lately  arrived  in  the  island, 
and  they  are,  at  their  first  coming,  more  subject 
to  it  than  afterwards. 

269.  '^  The  usual  manner  in  which  it  shows 
itself,  is  as  follows  : — There  is  uneasiness  with  lan- 
guor, followed  by  a  sense  of  chilliness,  or  cold 
shiverings,  which  are  soon  succeeded  by  great 
heat>  particularly  in  the  palms  of  the  hands,  and 
forehead  ;  head-ache,  great  loss  of  strength,  sick- 
ness at  stomach,  and  frequently  violent  vomiting. 
Phlegm,  or  what  was  eaten  at  the  last  meal 
unchanged,  is  first  brought  up,  and  afterwards 
bile,  yellow  or  greenish.  The  pulse  is  quick, 
and .  at  first  small ;  it  soon  becomes  full,  and  is 
seldom  hard.  There  is  not  unfrequenjtly  much 
pain  in  the   small    of  the    back,    or   a  sense   of 
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soreness  in  some  of  the  limbs,  which  is  sometimes 
diffused  all  over  the  body,  as  if  it  had  been 
bruised.  Restlessness,  great  anxiety,  oppression 
at  the  breast,  and  frequent  sighings  are  common 
symptoms,  and  sometimes  rise  to  such  a  height, 
that  the  sick  appear  to  labour  greatly  in  their 
breathing.  There  is  not,  however,  any  difficulty 
in  distinguishing  those  symptoms  from  laborious 
respiration,  depending  upon  a  local  affection  of 
the  lungs.  In  the  latter,  the  difficulty  of  breathing 
is  uniform,  whereas  in  the  former,  both  the  expira- 
tions and  inspirations  will,  for  two  or  three  times 
together,  be  natural  and  easy,  and  immediately 
after  become  laborious  and  unequal,  and  so  on  al- 
ternately. The  vomiting  is  sometimes  constant  and 
violent,  especially  in  the  worst  kind  of  the  disease ; 
and  the  blood  being  frequently  in  a  dissolved 
state,  is  forced  into  the  stomach,  and  thrown  up, 
forming  what  has  been  called,  by  the  Spaniards, 
the  black  vomit.  The  blood  is  said  sometimes  to 
tinge  the  urine  and  saliva,  and  even  to  issue  from 
the  pores  of  the  skin,  none  of  which  appearances 
I  have  ever  seen,  though  in  the  most  unhealthy 
parts  of  tropical  climates,  when  diseases  are  ag- 
gravated by  the  fatigue  and  hardships  attending 
troops  on  actual  service,  they  are  reported  to 
occur,  and  not  unfrequently.  As  the  heat  in- 
creases, the  face  gets  flushed,  the  senses  are  more 
affected,  and  the  patient  often  becomes  either 
wild  and  delirious,  or  drowsy  and  lethargic. 
These  symptoms,  after  a  time,  are  succeeded  by 
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a  sweat,  which  is  often  profuse,  and   gradually 
procures  an  abatement  of  the  fever. 

270.  **  The  length  of  the  fit  varies  considerably. 
It  sometimes  terminates  in  six  or  seven  hours, 
though  its  duration  is  more  commonly  from  fifteen 
to  twenty  hours.  In  some  instances,  it  extends 
even  to  thirty-six  and  forty-eight  hours;  and  I 
saw  one  example  of  it  continuing  three  complete 
days,  without  any  marks  of  remission.  The  seve- 
ral stages  of  the  fit,  known  under  the  names  of 
the  cold,  the  hot,  and  the  sweating,  vary  likewise 
considerably  in  their  duration.  The  cold  stage 
is  generally  very  slight,  and  often  there  is  none  at 
all,  which  I  believe,  in  some  measure,  is  owing  to 
the  heat  of  the  climate,  for,  I  observed  that  the 
rigors  and  shiverings  were  more  considerable  in 
the  cold  than  in  the  hot  months.  I  have,  how- 
ever, in  a  few  instances,  seen  the  cold  fit  last 
above  half  an  hour,  with  severe  rigors  all  over 
the  body.  The  hot  stage  constitutes  by  much  the 
longest  part  of  the  paroxysm,  and  is  generally 
terminated  by  a  sweat.  This  is  not,  however, 
always  the  case,  for  the  fever  sometimes  remits 
gradually,  without  any  sensible  increase  in  the 
perspiration  ;  nor  is  every  sweat  that  occurs, 
during  the  hot  fit,  even  though  profuse,  critical  as 
to  a  remission  ;  for  a  great  perspiration  will  some- 
times continue  one  or  more  hours,  and  go  ofi* 
without  at  all  relieving  the  symptoms. 

271.  '*  The   tongue   is   at   first  white,    and   if 
the  fever  be  violent,  and  consist  of  two  or  three 
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fits,  it  grows  brown  and  dry,  and  even  becomes 
chopt.  The  thirst  is  commonly  great,  though  in 
some  casies  it  is  not  increased.  The  urine  is  little 
changed  by  the  fever,  being  always  high-coloured 
in  warm  climates.  With  the  flushing  of  the  face, 
the  eye  often  becomes  muddy,  and  even  red,  as 
if  inflamed,  and  this  appearance  keeps  pace  with 
the  progress  of  the  paroxysm,  the  redness  being 
greatest  when  the  fever  is  highest,  and  gradually 
decreasing  as  the  remission  takes  place.  Hitherto 
the  difierence  between  the  fever  of  this  island, 
and  those  occurring  in  other  countries,  is  not  very 
considerable ;  but  the  sudden  aggravation  of  the 
symptoms,  as  appears  in  an  immediate  and  almost 
total  loss  of  strength,  a  great  degree  of  stupor,  and 
even  total  insensibility,  followed  by  convulsive 
startings  of  the  tendons,  and  death,  marks  an 
extreme  degree  of  violence,  such  as  is  rarely  ob- 
served in  the  fevers  of  other  countries  at  so  early 
a  period;  for  all  those  symptoms  will  sometimes 
happen  during  the  first  paroxysm,  and  even  in 
the  space  of  twelve  hours.  One  of  the  worst 
symptoms,  which  frequently  occurs,  is  incessant 
retching  and  vomiting,  with  great  pain  at  the  pit 
of  the  stomach.  It  not  only  harasses  and  weak- 
ens the  patient,  but,  by  rendering  it  impossible 
to  make  use  of  any  medicine,  either  for  the  im- 
mediate relief  of  the  fever,  or  to  prevent  a  sub- 
sequent paroxysm,  is  attended  with  the  most 
imminent  danger. 

272.   *'  The    remissions    vary   much   in    their 
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duration  ;  some  do  not  last  longer  than  one  or 
two  hoars,  though  more  commonly  they  continue 
ten  or  fifteen,  and  sometimes  thirty,  and  even 
thirty-six  hours.  The  fever,  in  some  cases,  as- 
sumes the  quotidian  type,  and  has  an  exacerbation 
every  day  at  nearly  the  same  hour,  but  generally 
it  observes  no  regularity  in  the  times,  either  of 
access  or  remission.  The  remissions  are  more  or 
less  complete,  sometimes  they  amount  almost  to 
an  intermission,  though  much  more  generally 
there  is  only  an  abatement  of  the  symptoms.  The 
pulse  becomes  slower,  the  skin  cooler,  and  the 
head-ache,  restlessness,  and  sickness  diminish, 
or  go  entirely  off.  Yet  it  sometimes  happens  that 
the  remission  is  not  so  strongly  marked,  and  is 
only  to  be  distinguished  by  an  abatement  of  the 
head-ache,  and  restlessness,  with  some  diminution 
of  the  quickness  of  the  pulse,  and  of  the  heat  of 
the  skin.  In  judging  of  the  heat  of  the  skin,  the 
feel  of  the  sick  person's  hand  is  not  to  be  trusted 
to ;  for,  the  perspiration  rising  freely  in  vapour 
from  every  pore,  gives  a  coolness  to  the  hand, 
which  would  lead  to  an  erroneous  opinion.  The 
feel  of  the  cheek,  and  particularly  the  forehead, 
is  what  best  marks  the  degree  of  febrile  heat. 

273.  ^^  The  sleep,  during  the  remission,  is  dis- 
turbed, and  procures  but  little  refreshment. 

274.  '^  The  second  fit  is  always  more  severe 
than  the  first,  if  nothing  has  been  done  to  check 
the  progress  of  the  fever.  It  is  commonly  without 
any  cold  stage,  or  even  sense  of  chilliness.     All 


170  CONGESTIVE 

the  symptoms  run  higher ;  the  skin  is  hotter,  the 
pulse  quicker,  the  head-ache  greater,  the  senses 
more  confused,  the  thirst  often  intense,  and  a 
delirium  or  coma  comes  on  more  quickly  and  with 
greater  violence,  and  sometimes  terminate  in  con- 
vulsions and  death. 

275.  ^^  As  the  delirium  approaches,  the  eyes 
look  wild,  the  voice  becomes  quick,  and  it 
changes  from  the  natural  tone  to  a  sharper  ;  there 
is  also  extreme  eagerness  in  every  motion,  with  an 
incessant  tumbling,  and  change  of  posture.  Wild 
imaginations  of  impending  danger,  of  dreaded 
evils,  or  of  important  business,  calling  for  im- 
mediate execution,  seize  the  unhappy  sufferers, 
and  impel  them  to  efforts  and  exertions  equally 
violent  and  sudden.  Restraint,  though  necessary, 
renders  them  outrageous,  they  tremble  all  over, 
and  are  shook  with  momentary  convulsions. 
From  this  state  of  excessive  agitation,  in  which 
the  recollection  of  persons  and  of  things  is  equally 
confounded,  the  sick  gradually  sink  into  a  stupor. 
Articulation  becomes  difficult,  the  voice  falters, 
and  instead  of  speech  there  is  only  a  muttering ; 
they  cannot  be  roused  to  give  an  answer,  and  the 
convulsive  tremors  and  starlings  still  continue. 
With  all  these  symptoms,  and  with  the  pulse 
beating  upwards  of  one  hundred  and  thirty  times 
in  a  minute,  the  fever  will  sometimes  remits  the 
patient  recovers  his  senses,  and  if  advantage  be 
taken  of  the  remission,  life  may  often  be  pre- 
served. 
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376.  ^^  The  sick  sometimeB  sink  into  a  lethargic 
state,  without  any  previous  delirium.  They  are 
roused  with  difficulty,  and  can  only  give  an 
answer  to  the  simplest  questions,  after  which  they 
immediately  fall  again  into  a  state  of  insensibility. 
They  can  give  no  account  of  their  feelings,  or  of 
the  manner  in  which  they  were  seized,  and  in 
general  have  not  the  smallest  recollection,  not 
even  as  of  a  dream,  of  any  person,  or  thing 
that  has  been  before  them,  while  in  that  situa- 
tion. 

277.  "  It  is,  however,  to  be  observed,  that 
though  both  delirium  and  coma  are  frequent 
occurrences,  they  are  not  essential  to  the  fever, 
which  often  exists  in  all  its  violence,  and  proves 
quickly  fatal,  without  the  senses  being  materially 
affected.  There  is,  indeed,  a  way  in  which  the 
fever  terminates  fatally,  and  that  often,  without 
raising  even  a  suspicion  of  danger.  The  violence 
of  the  fit  begins  gradually  to  abate,  the  skin  grows 
cooler,  the  pulse  slower,  and  the  senses,  if  disoi*- 
dered,  become  more  clear  and  distinct.  These 
are  flattering  symptoms,  and  in  such  a  situation, 
danger  is  scarcely  apprehended,  yet,  if  the 
strength  be  gone,  if  the  countenance  be  languid 
and  sunk,  if  there  be  a  total  indifference  to  food 
or  nourishment,  even  though  not  rejected,  and  an 
aversion  to  every  exertion,  even  the  smallest  either 
of  the  mind  or  body,  and  if  the  pulse  at  the  same 
time  that  it  becomes  slower,  is  also  weaker, 
though  the  patient  complain  of  nothing,  he  is  fast 
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approaching  to  his  end,  and  dies  in  a  few  hours ; 
his  pulse,  all  the  time,  indicating  no  danger,  till 
excited  by  the  pangs  of  death.  When  the  recol- 
lection is  tolerably  distinct,  which  it  often  is,  the 
patient  is  frequently  the  first  to  give  notice  of  the 
approaching  danger,  from  certain  sensations  of 
internal  weakness  which  he  feels.  When  such  a 
termination  happens,  it  is  commonly  after  the 
second  or  third  fit,  particularly  when  the  disease  is 
very  violent,  and  afiects  those  who  are  lately 
arrived  in  the  island. 

278.  "  When  the  fever  is  thus  severe,  a  symp- 
tom often  occurs,  which  has  given  a  name  to  the 
disease,  as  if  a  distinct  one  ;  I  mean  a  yellowness 
of  the  eyes  and  skin,  from  which  it  has  been  called 
the  TELLow  FEVER.  This  happens  chiefly  to  new 
comers,  their  fevers  being  the  worst ;  but  it  is  not 
confined  to  them,  for  it  appears  sometimes  in  the 
natives,  and  in  those  who  have  resided  several 
years  in  the  island.  It  is  produced  by  the  addi- 
tion of  a  jaundice  to  the  other  symptoms  of  the 
fever.  I  call  it  jaundice,  because  in  no  respect 
did  the  yellowness  appear  to  differ  from  that 
which  usually  accompanies  that  disease.  It  is 
first  to  be  observed  in  the  eyes,  and  next  tinges 
the  neck  and  shoulders,  and  afterwards  the  whole 
body.  The  urine  is  also  of  a  very  deep  colour, 
and  stains  linen  rag  yellow,  like  that  of  a  person 
in  the  jaundice.  There  appeared  no  reason  for 
suspecting  a  dissolution  of  the  blood  to  be  the 
cause   of .  the    yellowness,    for   it  happened  fre- 
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quently  when  no  marks  of  such  dissolution  were  to 
be  found ;  and  when  they  were  present,  they  were 
not  necessarily  accompanied  with  a  yellowness  of 
the  skin.  They  never,  indeed,  occurred  to  me 
together,  from  which  I  would  not  infer  that  they 
never  are  combined,  but  only  that  they  are  not 
connected  as  cause  and  effect.  The  fever  was  al- 
ways violent,  and  generally  accompanied  with  great 
pain  at  the  pit  of  the  stomach,  extending  over  the 
epigastric  region,  and  with  severe  retchings.  It 
was  characterized  by  the  usual  exacerbations  and 
remissions,  and  had  no  peculiar  symptom,  except 
the  yellowness,  to  intitle  it  to  be  considered  as  a 
distinct  disease. 

279.  '^  This  change  of  colour  in  the  skin, 
though  most  common  in  the  fevers  of  the  West 
Indies,  is  not  confined  to  them,  being  frequently 
observed  in  other  warm  climates.  There  are  in- 
stances of  jaundice  accompanying  the  fits  of  inter- 
mittent fevers  in  England,  and  I  have  seen  two 
examples  of  yellowness  or  jaundice  in  the  hospital 
or  jail  fever*.  The  yellowness  in  the  yellow  fever 
appears  sometimes  towards  the  end  of  the  first  fit; 
though  more  commonly  after  the  second  or  third ; 
and  the  unexpected  fatal  termination  of  the  fever, 
mentioned  above,  happens  both  when  this  symp- 
tom is  presented,  and  when  it  is  not.  I  will  not 
attempt  to  give  any  explanation  of  it  at  present, 


"  Haller,  Opera  Minora,  Vol.  iii.  p.  374,  describes  an  epi- 
demic fever  in  which  the  body  turned  yellow." 
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meaning  to  confine  myself  to  a  plain  narration  of 
facts,  and  to  reserve  for  another  place  whatever 
relates  to  matter  of  opinion  or  conjecture. 

280.  ^'  If  the  patient  should  survive  even  a 
third  or  a  fourth  fit,  he  remains  almost  totally 
deprived  of  strength,  and  frequently  has  still  other 
evils  awaiting  him,  as  an  attack  of  dysentery, 
which  often  proves  fatal  to  such  as  have  been  pre- 
viously reduced  by  the  fever.  It  ought,  indeed, 
to  be  observed,  that  it  is  no  uncommon  thing  for 
the  bowels  to  be  afiected  with  griping  or  purging, 
accompanied  with  dysenteric  stools,  during  the 
fever.  This  combination  of  dysentery  and  fever 
would  seem  to  depend  upon  something  in  the 
season,  for  in  one  year  it  shall  be  very  common, 
and  not  so  in  another.  At  all  times,  however,  the 
fever,  if  neglected^  or  ill-treated,  is  apt  to  ter- 
minate in  dysentery,  especially  in  soldiers. 

281.  '*  Convalescents  are  subject  to  relapses, 
which  happen  often  in  this  fever,  and  are  no  less 
dangerous  than  the  first  attack.  They  are  most 
frequent  during  the  sickly  season,  and  are  readily 
produced  by  fatigue,  exposure  to  the  heat  of  the 
sun,  or  any  irregularity.  Sometimes  they  recur 
at  various  intervals,  as  six  or  seven  days,  fifteen 
or  sixteen,  or  twenty-five  and  thirty  days;  and 
this  for  a  long  time  together,  but  without  any 
great  exactness  in  their  periods,  and  each  return 
commonly  consists  of  one,  two,  or  more  fits  of  the 
fever.  Under  such  circumstances,  the  disease 
often    produces    dropsy,    and    enlargements   and 
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indurations  of  the  liver  or  spleen,  which  in  many 
instances  terminate  in  death. 

282.  *'  The  violence  of  the  symptoms,  and 
degree  of  danger,  such  as  above  described,  take 
place  chiefly  in  those  who  are  but  lately  arrived  in 
tropical  climates,  and  during  the  most  sickly  sea- 
son of  the  year.  In  the  natives,  and  those  who 
have  resided  some  time  in  the  island,  the  fever  is 
by  no  means  so  formidable,  being  neither  so 
violent  in  its  onset,  nor  so  rapid  in  its  progress. 
It  often  begins  in  slight  feverish  fits,  one  or  two 
of  which  shall  pass,  and  the  patient  pay  little 
regard  to  them  ;  yet  a  third  or  fourth  shall  not  be 
much  short  of  the  violence  of  symptoms  already 
described.  It  sometimes  begins  as  a  regular  in- 
termittent, and  is  changed  into  a  remittent,  by  the 
fits  gradually  getting  longer,  and  running  into  one 
another. 

283.  ^^  Though  the  fever  be  more  gradual  in  its 
approaches  in  the  natives  and  old  inhabitants,  yet, 
when  it  rises  to  a  great  height,  they  are  longer  in 
recovering  their  strength,  and  in  getting  the  better 
of  the  other  ill-consequences  of  the  disease,  than 
even  new  comers.  They  are  likewise  more  liable 
to  relapses  at  various  intervals,  as  two  or  three 
weeks,  or  as  many  months ;  but  they  are  not  so 
violent  as  in  new  comers.  They  consist  usually  of 
one  or  two  fits  of  fever,  accompanied  with  sickness, 
retching,  and  frequently  a  copious  discharge  of  bile, 
from  whence  such  patients  are  commonly  said  to 
be  bilious,  the  bile  being  supposed  to  be  the  cause 
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of  the  disease.  The  attacks  are  generally  pre- 
ceded by  loss  of  appetite,  indigestion,  and  flatu- 
lence in  the  stomach  and  bowels.  In  the  intervals, 
they  sometimes  enjoy  tolerable  health,  even  for 
years  together ;  more  commonly,  however,  re- 
peated attacks  gradually  weaken  the  powers  of 
digestion  in  the  stomach,  and  occasion  a  remark- 
able loss  of  flesh  and  strength.  The  complexion 
grows  pale,  sallow,  and  even  of  a  lemon-colour, 
and  the  whites  of  the  eyes  are  clearer  than  com- 
mon. In  this  situation,  one  fit  more  violent  than 
the  others,  shall  perhaps  put  an  end  at  the  same 
time  to  the  patient's  life  and  disease.  Such  is  the 
usual  manner  in  which  the  disease  proves  fatal  in 
the  natives,  and  old  inhabitants ;  yet,  both  in 
them  and  in  new  comers,  it  often  admits  of  a 
speedy  cure  after  two  or  three  fits,  and  the  patient 
soon  recovers  completely  his  ordinary  health. 

284.  ^^  It  is  worth  remarking,  that  the  fever 
sometimes  appears  in  a  very  slight  way,  with 
languor,  loss  of  appetite,  some  degree  of  head- 
ache, disturbed  sleep,  and  whiteness  of  the  tongue, 
the  patient  being  able  all  the  while  to  go  about 
his  usual  employment.  In  symptoms  so  moderate, 
the  presence  of  a  fever  is  hardly  acknowledged, 
though  the  readiness  with  which  they  rise  into  a 
severe  disease,  on  the  least  irregularity,  or  any 
anxiety  or  distress  of  mind,  leaves  no  doiibt  of  the 
nature."  (Pp.  63—77.) 
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285.  Dr.  Chalmers  practised  in  South  Caro- 
lina, between  lat.  3P  and  dS"",  a  variable  moist 
climate,  from  1750  till  1760,  and  describes  a  form 
of  fever  rendered  peculiar,  apparently  from  an  as- 
sociation with  scurvy. 

286.  ''  Of  the  putrid  bilious  fever.  When  the 
weather  is  very  warm  and  wet  withal,  the  putrid 
bilious  fever  sometimes  appears  here  in  the  sum- 
mer, and  with  such  symptoms  of  a  confirmed 
putrefaction,  as  to  differ  but  little  sometimes  from 
the  pestilential  yellow  fever.  In  the  former  fever, 
some  patients  incessantly  throw  up  bile  of  an 
eruginous  colour  ;  others  have  frequently  and 
excessively  large  dusky-coloured  serous  discharges 
downwards,  which  smell  very  offensively  ;  these 
two  evacuations,  often  proceeding  together,  at  the 
same  time,  and  in  the  same  patient.  About  the 
fourth  or  fifth  day  of  the  disease,  the  humours 
which  p^ss  by  vomiting,  have  a  putrid  scent. 
But  the  icteritious  appearances  in  the  eyes  and 
skin,  more  especially  about  the  neck  and  breast, 
are  not  so  strongly  marked  on  those  who  have  a 
diarrhcea. — ^The  prostration  of  strength  is  sudden 
and  great,  and  the  breathing  anxious  and  re- 
doubled in  this  fever ;  the  belly  also  being  much 
inflated  if  it  is  not  sufficiently  loose  ;  and  when 
the  stools  are  large  and  watery,  so  rapidly  do  the 
secretions  proceed,  that  the  humours  may  plainly 
be  heard  rushing  along  the  course  of  the  intestines, 
with  such  a  murmuring  noise,  as  waters  in  shallow 
rivulets   make   in   passing   through   pebbles. — In 
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pains  in  the  loins,  and  all  over  the  body,  to  which 
the  symptoms  recounted  above,  succeeded  by 
d^rees,  if  they  were  not  prevented.  The  fever, 
however,  was  not  at  all  times  equally  severe  ;  for 
it  had  remissions  at  particular  hours,  and  often  the 
intermissions  were  tolerably  distinct,  though  a 
great  weakness  and  languor  continued,  and  the  pa- 
tients also  were  then  bathed  with  clammy  sweats, 
the  tongue  likewise  being  still  black,  parched^ 
and  dry,  even  during  the  best  intermissions. 

288.  ^'  The  vomitings  that  happen  on  their 
own  accord  at  the  beginning  of  the  disorder,  ought 
to  be  promoted  with  repeated  draughts  of  warm 
water,  till  it  returns  clear,  unless  the  patient  be 
too  much  fatigued  before  this  point  is  gained,  as 
was  the  case  sometimes,  owing  to  the  excessive 
secretion  of  the  bile.  If  the  belly  is  bound  after 
the  stomach  is  cleared  as  above,  it  should  be  cau- 
tiously loosened  with  manna  and  sal-catharticum 
dissolved  in  a  weak  decoction  of  serpentaria,  and 
as  soon  as  an  opportunity  offers,  the  Peruvian 
bark,  with  the  serpentaria,  made  in  a  decoction 
with  water,  should  be  frequently  given  in  the 
remission  or  intermission.  But  as  this  fever  ought 
to  be  checked  as  soon  as  possible,  though  the 
patient  takes  two  or  three  spoonfuls  of  the  above 
decoction  every  hour,  double  the  quantity  must 
likewise  be  injected  by  way  of  clysters  every 
second  hour,  and  whenever  the  patient  can  bear 
the  bark  in  substance,  three  or  four  drachms  of 
its  fine  powder,  should  be  added  to  six  or  eight 

n2 


1 80  CONGESTIVE 

ounces  of  the  mixture  which  the  patient  takes. 
But,  whichever  way  this  decoction  is  used,  it 
ought  to  be  made  warm  with  aromatic  oils,  and 
acidulated  with  alum  or  spirit  of  vitriol. 

289.  '*  When  the  stools  are  frequent,  watery, 
and  large,  they  ought  to  be  checked  immediately 
if  possible.  For  this  purpose  I  commonly  directed 
a  pretty  strong  decoction  of  serpentaria  and  cort. 
quercus  to  be  made  with  water,  to  six  ounces  of 
which,  either  forty  drops  of  the  acid  spirit  of 
vitriol,  or  one  drachm  of  alum,  and  ten  or  twelve 
drops  of  laudanum  being  added,  one  spoonftil  of 
the  mixture  was  ordered  to  be  given  every  half- 
hour,  till  the  purging  abated.  And  whenever  an 
opportunity  offered,  the  cortex  and  serpentaria 
were  administered  in  the  ways  we  have  already 
mentioned.  However,  laudanum  is  by  no  means 
to  be  given  when  the  patient  is  greatly  exhausted, 
the  warmest  cordials  and  antiseptics  being  then 
necessary,  though  all  may  avail  but  little. 

290.  ^ '  As  soon  as  the  icteritious  colour  appears, 
as  a  proof  that  the  fluids  are  tending  towards  a 
putrid  dissolution,  or  rather  that  this  has  already 
commenced,  the  mineral  acids  must  be  used  more 
freely,  so  that  between  morning  and  evening,  two 
drachms  of  alum  should  be  dissolved  in  so  much 
of  the  decoction  as  is  designed  for  four  clysters, 
and  one  drachm  of  it  ought  also  to  be  added  to 
six  ounces  of  the  mixture  that  is  swallowed,  at 
which  rate  the  patient  sometimes  took  six  drachms 
of  this   mineral  styptic  in  the   space  of  twenty- 
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four  hours,  when  his  condition  allowed  the  medi- 
cines to  be  continued  throughout  the  day  and 
night;  nor  was  this  course  remitted  for  some 
days  after  the  fever  ceased,  and  even  afterwards 
the  bark  was  taken  every  second  hour  for  the 
space  of  a  week,  more  especially  if  the  weather 
proved  warm. — For,  as  in  such  a  season  the  heat 
and  moisture  of  the  air  counteract  the  virtues  of 
the  bark,  by  relaxing  the  solids,  and  attenuating 
the  fluids,  the  use  of  that  medicine  ought  again  to 
be  resumed,  at  the  end  of  another  week. — For, 
indeed,  this  course  ought  to  be  pursued  in  all 
summer  and  autumnal  intermittents,  the  rule 
being,  to  take  the  above  quantity  of  the  febrifuge 
at  least  once  every  other  week,  till  strength  is 
fully  regained,  and,  in  the  mean  time,  excesses 
and  irregularities  of  every  sort  ought  to  be  avoided, 
though  the  diet  and  drink  should  be  nourishing 
and  cordial.  But  these  things  have  been  men- 
tioned before. 

291.  *'  In  the  bilious  fever  we  now  speak  of,  the 
use  of  wine  is  indispensably  necessary,  nor  can  the 
quantity  of  it  be  assigned  ;  for  the  sighing  and 
redoubled  respiration,  the  excessive  languor,  mut- 
tering low  sort  of  delirium,  and  want  of  heat  in 
the  extreme  parts,  together  with  a  clamminess  on 
the  backs  of  the  hands,  or  more  general  cold 
sweats,  plainly  point  out  the  great  want  of  excite- 
ment in  the  vital  and  animal  functions. — Red 
port  wine  may  therefore  be  given;  punch,  and 
other  spiritous  and  vinous  fermented  liquors  of  the 
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greatest  strength,  ought  to  be  liberally  allowed  in 
these  cases,  with  this  only  proviso^  that  the  head  be 
not  too  much  affected  thereby. 

292.  ^*  1  should  have  mentioned  in  a  more  pro- 
per place,  that,  though  in  the  remission  and  in- 
termissions, the  tongue  continued  black  and  crusty, 
yet  without  regarding  this  symptom  of  a  spasm 
acting  violently  on  some  parts,  the  cortex  must 
still  be  administered,  the  great  aim  here  being  to 
preserve  the  body  from  that  corruption,  towards 
which  it  is  rapidly  verging  on  such  occasions. 

293.  ^'  The  floor  of  the  chai^ber  in  which  the 
patient  lies,  ought  now  and  then  to  be  sprinkled 
with  vinegar,  and  a  free  air  admitted  when  the 
weather  is  sultry.  It  will  likewise  be  necessary  to 
dispose  the  crusts  with  which  the  tongue  and  gums 
are  covered  to  a  more  speedy  separation,  by  the 
patient's  keeping  some  sage-tea,  moderately  acidu- 
lated with  vinegar,  or  a  little  gruel  mixed  with 
wine,  for  a  while  in  his  mouth  often,  and  spurting 
it  out  again.  Nor  needs  he  to  be  confined  to  the 
house  after  he  is  able  to  take  an  airing  in  a  chaise, 
though  the  yellow  colour  of  his  skin  hath  not  yet 
disappeared  ;  for  if  bile  contribute  to  this  suffu- 
sion, it  will  gradually  be  separated  anew  from  the 
blood  ;  but  in  the  mean  time,  care  must  be  taken 
to  keep  the  belly  loose,  that  the  gall-bladder  may 
be  constantly  discharging  its  contents  in  a  mode- 
rate manner,  whereby  the  secretion  of  the  bile 
from  the  fluids  will  be  more  freely  promoted. 
But,  if  the  yellow  colour  of  the  skin  was  owing  to 
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loo  great  an  attenuation  of  the  blood,  exercise,  and 
a  free  air,  will  contribute  much  to  its  acquiring  a 
better  consistence."  (Pp.  163—167.) 


294.  Dr.  Rush  gives  the  following  abstract : — 
"  At  Philadelphia,  in  the  year  1762,  in  the 
months  of  August^  September,  October,  Novem- 
ber, and  December,  the  bilious  yellow  fever  pre- 
vailed after  a  very  hot  summer^  and  spread  like  a 
plague,  carrying  off  daily  for  some  time  upwards 
of  twenty  persons. 

295.  '^  The  patients  were  generally  seized  with 
rigors,  which  were  succeeded  with  a  violent  fever, 
and  pains  in  the  head  and  back.  The  pulse  was 
full,  and  sometimes  irregular.  The  eyes  were  in- 
flamed, and  had  a  yellowish  cast,  and  a  vomiting 
almost  always  attended. 

296.  ^'The  third,  fifth,  and  seventh  days  were 
mostly  critical,  and  the  disease  generally  termi- 
nated on  one  of  them,  in  life  or  death. 

297.  ^'  An  eruption  on  the  third  or  seventh  day 
over  the  body  proved  salutary. 

298.  ''  An  excessive  heat  and  burning  about 
the  region  of  the  liver,  with  cold  extremities,  por- 
tended death  to  be  at  hand." — {Rush  on  Yelhw 
Fever  J  p.  13.) 

299.  The  remedies  used  were  bleeding,  purg- 
ing, cool  air,  cold  drinks,  cold  applications,  and 
regimen. 
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too  great  an  attenuation  of  the  blood,  exercise,  and 
a  free  air,  will  contribute  much  to  its  acquiring  a 
better  consistence."  (Pp.  163—167.) 


294.  Dr.  Rush  gives  the  following  abstract : — 
''At  Philadelphia,  in  the  year  1762,  in  the 
months  of  August,  September,  October,  Novem- 
ber, and  December,  the  bilious  yellow  fever  pre- 
vailed after  a  very  hot  wmmeTj  and  spread  like  a 
plague,  carrying  off  daily  for  some  time  upwards 
of  twenty  persons. 

295.  '^  The  patients  were  generally  seized  with 
rigors,  which  were  succeeded  with  a  violent  fever, 
and  pains  in  the  head  and  back.  The  pulse  was 
full,  and  sometimes  irregular.  The  eyes  were  in- 
flamed, and  had  a  yellowish  east,  and  a  vomiting 
almost  always  attended. 

296.  ^^  The  third,  fifth,  and  seventh  days  were 
mostly  critical,  and  the  disease  generally  termi- 
nated OQ  one  of  them,  in  life  or  death. 

297.  *'  An  eropuon  on  the  third  or  seventh  day 
over  the  body  poti^ed  salatary. 

29S.  **  An  erceseiTe  heat  and  burning  aboui 
the  region  of  xzjt  lirer,  wim  tfSA  extremities,  par- 
tended  deasa  tr>  be  at  \kXiAS' — 'RmAk  im  YtiJUnt} 
F€wr,  p.  13. 

299.  TLe  rcaucks  a&&i  weie  Uec^ng,  purg- 
lag,  eoo4  acr,   crjifl  criiiti.  ooid  ajppucati':,-!:*,  ai^ 
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300.  Dr.  Chisholm  served  many  years  with  the 
army  in  the  West  Indies,  and  his  name  is  high  on 
the  list  of  distinguished  contributors  to  the  history 
of  disease.     He  observes  : — 

301.  ''In  whatever  manner  the  yellow  remittent 
fever  approaches,  its  symptoms  and  progress, 
when  formed,  are  uniform,  and  more  or  less  rapid 
and  violent,  according  to  the  circumstances  of 
temperament,  assimilation  to  climate,  and  the 
activity  and  power  of  the  predisposing  and  exciting 
causes.  When  the  fever  is  formed,  it  is  charac- 
terized by  a  violent  pain  extending  to  every  part 
of  the  head,  pains  in  the  lower  extremities,  stretch- 
ing the  whole  length  of  the  thighs  and  legs,  and 
although  severely  felt  at  the  calves,  never  confined 
exclusively  to  that  part  ;  pains  in  the  lumbar 
region,  frequently  of  a  violence  exciting  incon- 
ceivable torture ;  an  oppression  at  the  scrobiculus 
cordis,  attended  with  great  anxiety,  and  frequently 
a  sense  of  fulness^  distension  and  obtuse  pain  in 
the  right  hypochondrium.  It  is  also  distinguished 
by  an  uncommon  redness  and  flushing  of  the  face, 
by  such  a  turgidity  of  the  blood-vessels  of  the  eyes, 
as  gives  them  a  very  highly  inflamed  appearance, 
and  occasions  very  uneasy  sensations  on  the  ad- 
mission of  light,  and,  finally,  by  a  singular  expres- 
sion of  countenance,  which  conveys  the  idea  of 
incipient  alienation  of  mind. 

302.  ''  The  heat  of  the  surface,  and  the  state  of 
the  pulse,  are,  in  a  great  measure,  regulated  by 
the  exacerbations  and  remissions,   the  periods  of 
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which  are  not,  however,  by  any  means  certain 
and  fixed.  During  the  former,  the  surface  feels 
excessively  hot,  generally  of  a  degree  varying 
from  102  to  112  of  Farenheit,  dry  and  parched; 
and  the  pulse  is  generally  full  and  rebounding, 
varying  from  100  to  140  strokes  in  the  minute. 
During  the  remission,  the  surface  is  restored  to 
nearly  its  natural  temperature,  and  the  skin  ac- 
quires some  degree  of  softness  and  moisture ;  the 
pulse  also  becomes  considerably  slower.  It  is  to 
be  observed,  however,  that  as  the  disease  advances 
towards  a  fatal  termination,  more  especially  the 
heat  of  the  surface,  during  the  exacerbation,  be* 
comes  pungent^  and  leaves  a  most  unpleasant  sensa- 
tion on  the  fingers  after  the  touch  ;  and  the  pulse, 
with  its  former  quickness,  is  also  feeble,  tremulous 
and  intermittent. 

303.  ^^  During  the  remission,  at  this  period, 
instead  of  the  natural  temperature,  the  skin  ac- 
quires a  most  unpleasant  coldness,  and  feels  as  if 
bathed  in  a  clammy  fluid,  whilst  great  internal 
heat  is  remarkably  perceptible  at  the  prsscordia. 
The  exacerbations  and  remissions  are  then,  too, 
more  frequent,  less  distinct,  and  the  former  more 
particularly,  of  shorter  duration,  that  is,  the  vital 
powers  lose  so  much  of  their  energy,  as  to  produce 
but  feeble  excitement,  and  nature,  overpowered, 
is  incapable  of  resisting  the  approaching  dissolu- 
tion of  the  system.  Notwithstanding  this  state  of 
the  body,  heemorrhage  is  rather  an  uncommon 
phenomenon,   in  yellow   remittent  fever,  and  in- 
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Stead  of  vibices  and  blotches,  resembling  the  suf- 
fiision  after  a  severe  blow,  the  whole  surface 
acquires  a  deep  yellow  colour,  and  numerous 
patechial  eruptions  are  thrown  out.  The  period 
at  which  this  discoloration  of  the  surface  takes 
place,  determines,  with  wonderful  precision,  the 
future  event.  If  this  happens  on  the  second, 
third,  fourth,  or  fifth  days,  the  most  fatal  prog- 
nostic may  be  founded  on  it ;  if,  on  the  contrary, 
it  does  not  appear  till  the  seventh,  the  apprehen- 
sions of  a  fatal  termination  are  considerably  les- 
sened, or  may  be  altogether  removed. 

304.  '^  Thirst  and  absence  of  constipation  may 
be  justly  considered  as  distinguishing  symptoms, 
no  period,  except  perhaps  towards  the  close  of 
life,  being  exempt  from  the  former,  and  the 
bowels  being  open  at  all  times,  unless  restrained 
by  medicine.  In  fact,  diarrhoea  is  frequently  a 
most  dangerous  circumstance  of  the  yellow  remit- 
tent fever,  and  often  prevents  a  sufficient  retention 
of  the  only  remedy  which  has  been  found  adequate 
to  arrest  the  progress  of  the  disease.  The  exacer- 
bations, I  have  said,  in  the  advanced  state  of  the 
disease,  when  no  favourable  change  has  as  yet 
been  perceived,  are  more  frequent,  but  of  shorter 
duration ; — they  are  then,  too,  divested  of  those 
pains  which  distinguish  the  preceding  periods,  and 
are  marked  with  wild,  sometimes  furious,  delirium, 
and  exertions  of  what  has  been  happily  called  mor* 
bid  strength.  The  balls  of  the  eyes,  which  were, 
hitherto,  red  and  inflamed,   now  assume  a  very 
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different  aspect ;  an  exudation  of  coagulable  lymph 
giving  thenoL  the  appearance,  in  many  instances,  of 
one  uniform  gelatinous  mass  of  a  greyish  colour. 
But  the  irritability  of  the  iris  seems,  at  no  period 
of  the  yellow  remittent  fever,  to  be  suspended, 
having  never  observed  permanent  dilatation  of  the 
pupils. 

305.  ^'  The  remissions  in  the  advanced  state, 
are  further  distinguished  by  coma,  sighing,  a  flow- 
ing of  tears,  faintings,  subsuUus  tendinum,  hiccup ; 
— but,  during  this  state,  when  the  powers  of  life 
seem  thus  prostrate,  the  voice  does  not  appear  to 
undergo  a  similar  change,  being  strong,  full,  and 
as  sonorous  as  in  health.  The  vomiting,  which  is 
one  of  the  most  alarming  and  dangerous  of  the 
symptoms  of  this  fever,  although  not  peculiar  to 
it,  is  sometimes  concomitant  with  the  accession  of 
the  first  exacerbation,  and  increases  as  the  fever 
proceeds ;  but,  in  general,  although  in  almost  every 
instance  there  is  a  certain  degree  of  nausea  present 
from  the  beginning,  yet  vomiting  does  not  come 
on,  and  become  a  dangerous  symptom,  until  about 
the  third  day.  From  that  period,  unless  signs  of 
a  favourable  change  should  take  place,  it  becomes 
every  instant  more  urgent,  and  at  length  is  accom* 
panied  with  what  has  been  improperly  considered 
as  the  diagnostic  of  yellow,  remittent  fever,  a  dis- 
charge of  a  black  or  brownish  coloured  fluid,  of 
the  consistence  of  coffee  grounds. 

306.  '*  Before  the  black  vomiting  comes  on,  the 
discharged  fluid  is  sometimes  bilious,  and  has  the 
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bitter  taste  and  the  yellow  or  greeoish  colour  of 
bile ;  and  is  frequently  in  consistence  ropy  and 
glary.  From  the  excessive '  pain  at  the  stomach, 
which  accompanies  this  vomiting,  it  is  presumable 
that  an  inflammatory  state  of  that  oigan,  terminat* 
ing  in  rupture  of  the  more  minute  blood-vessels, 
and  in  gangrene,  is  the  principal  cause  of  the 
symptom,  and  gives  the  black  colour  to  the  fluid 
discharged.  In  the  progress  of  the  disease,  the 
tongue,  fauces,  and  gums,  undergo  morbid 
changes,  but  undistinguishable  by  peculiarity.  A 
suppression  of  urine,  attended  with  pain  above  the 
pubes,  almost  always  happens  late  in  the  disease ; 
but  no  uncommon  morbid  change  in  the  state  of 
the  bladder  or  kidneys  has  been  remarked  on  dis- 
section. The  urine,  as  well  as  the  perspired  fluid, 
are  deeply  tinctured  with  the  yellow  colour.  Death 
takes  places  in  this  fever,  generally  without  violent 
or  convulsive  agitations  of  the  body  ;  and  at  that 
awful  crisis  there  is  more  frequently  a  placidity  of 
countenance  and  a  tranquillity  resembling  sleep,  in 
which  the  patient  expires :  —  a  termination  the 
more  singular,  as  the  preceding  periods  exhibit  an 
uncommon  anxiety,  and  perturbation  of  mind." 
Pages  34,  35,  36. 

307.  The  remedies  are,  early  bleeding,  pui^- 
tives,  mercury  to  excite  ptyalism,  mild  opiates  to 
arrest  retching,  cold  afi'usion,  cool  air,  neutral 
salines,  cinchona,  wine. 


t. 
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308.  Symptoms  of  congestive  nervo-bUious  fever  as 
they  are  usually  observed  in  the  East  Indies.  After 
slight  chills  or  rigors  (in  some  cases  only  dis- 
covered by  inquiry,)  febrile  heat  occurs  with  par- 
tial and  irregular  remissions.  The  pulse  is  soft, 
not  large,  from  98  to  1 30.  The  tongue  is  at  first 
but  little  affected  ;  it  afterwards  successively  be- 
comes clammy,  furred,  then  red,  sulcated,  and 
ultimately  dark  and  dry.  The  skin  is  at  times 
hot ;  the  hands  and  feet  cold,  and  in  other  cases 
the  surface  is  cold  with  profuse  sweats ;  the  head 
is  always  hot.  The  cold  surface  or  extremities 
with  occasional  fainting  or  convulsive  fits  at  the 
commencement,  is  diagnostic  of  this  disease  in  its 
severe  form.  When  the  surface  is  cold  with  pro- 
fuse sweats,  the  skin  does  not  turn  yellow;  nor 
does  it  in  every  case  where  there  is  heat,  but  yellow- 
ness occurs  only  in  those  latter  cases.  Pain  of  the 
head  is  never  wanting,  and  the  patient  often  says, 
*'  'tis  heavy  as  if  filled  with  lead  : "  there  is  a  sense 
of  burning  heat  at  the  epigastrium,  with  constant 
retching,  vomiting,  and  thirst.  As  in  cholera, 
when  the  skin  is  cold  and  pouring  forth  cold  sweat 
from  every  pore,  so  here,  when  the  skin  is  precisely 
in  the  same  state,  the  patient  complains  of  burning 
and  heat  of  the  surface,  and  force  alone  will  pre- 
vent him  from  throwing  off  the  bed-clothes.  There 
are  intense  restlessness  and  jactitation,  the  con- 
junctiva is  injected,  and  the  eye,  from  bright,  soon 
becomes  heavy  like  that  of  a  person  who  has  taken 
a  quantity  of  wine.  The  bowels  are  always  costive. 
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especially  in  the  earlier  stages;  The  putrid  symp- 
toms, that  mark  the  disease  in  the  West  Indies, 
&c.,  do  not  occur  in  the  East. 

309.  Pathology.  It  appears,  at  least  from  my 
dissections,  and  from  a  physiological  analysis  of 
the  symptoms,  that  this  fever  is  formed  by  an  asso- 
ciation of  several  morbid  states.  1st,  Inflamma- 
tion of  the  interior  surface  of  the  arteries.  2dly, 
Cerebral  congestion.  3dly,  Congestion  and  irrita- 
tion of  the  envelopes  of  the  ganglionic  system. 
4thly,  Congestion  and  irritation  of  the  inferior 
twenty-four  inches  of  mucous  membrane  lining  the 
ilium.  5thly,  Gaseous  distension  of  the  ascending 
and  right  arch  of  the  colon  that  presses  on,  displaces, 
and  folds  the  stomach  to  the  left.  6thly,  Hepatic 
congestion.  7thly,  In  some  countries,  a  putrid  state 
of  the  fluids.  The  inflammation  of  the  arteries,  and 
congestion  of  the  cerebrum,  of  the  liver,  ganglionic 
system,  and  the  lower  part  of  the  ilium,  are  all 
branches  from  the  same  stem, — that  is,  the  con- 
gestion of  the  ganglionic  system  taking  place,  it 
follows  that  the  movements  of  the  heart,  and  the 
circulation  in  the  capillary  vessels,  should  become 
deranged,  because  they  are  under  the  control  of 
those  nerves.  The  very  intimate  connection  be- 
tween the  pulmonary  and  cardiac  plexuses,  and 
their  extension  to  the  stomach  and  solar  plexus, 
explain  why  malaria,  acting  on  the  lungs,  exerts 
an  immediate  influence  upon  the  pulmonary,  car- 
diac, gastric,  and  abdominal  plexuses. 

310.  Progress.  This  necessarily  varies  with  the 
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treatment.  In  the  first  case  that  came  under  my 
care,  the  patient  retained  his  ordinary  appear- 
ance and  manner  so  perfectly  that,  on  the  third 
day,  1  believed  he  was  doing  well ;  the  other  gen- 
tlemen in  consultation,*  had  previously  seen  the 
disease  often,  they  pronounced  it  hopeless,  and 
were  right.  The  next  two  cases  were  also  fatal. 
In  all  three,  early  bleeding  was  neglected,  early 
advice  not  having  been  taken.  Purgatives  and 
calomel  apparently  had  not  time  to  effect  salutary 
changes.  Sinking,  vomiting,  and  burning  at  the 
epigastrium  were  not  relieved  by  blisters.  Cos- 
tiveness,  twitchings,  slight  convulsive  fits  or  faint- 
ings  occurred  and  hurried  them  off;  the  disease 
always  terminating  by  cerebral  effusion.  In  one 
case,  which  was  attended  by  heat  of  the  head  and 
trunk,  but  cold  hands,  the  body  became  yellow, 
and  there  was  a  very  near  approach  to  the  black 
vomit.  Indeed,  it  was  most  probably  that  to 
which  a  more  experienced  individual  than  myself 
would  have  given  that  name.  On  the  contrary, 
very  early  general  and  local  bleeding  have  usually 
arrested  the  disease,  and  mercurials,  purgatives, 
&c.,  restored  the  vascular,  to  the  control  of  the  ner- 
vous, system.  Counter-irritants  then  produce  their 
full  effect,  and  contribute  powerfully  to  cause  an 
entire  remission  of  the  febrile  action,  by  remov- 
ing local  irritation  to  the  surface,  and  equalizing 
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the  distribution  of  blood  to  the  varioas  organs 
and  tissues.  If  active  remedies  are  deferred  till 
the  end  of  the  second  day,  the  case  will  be  very 
unmanageable  under  the  best  course  of  subsequent 
treatment. 

311.  The  tendency  of  the  disease  to  terminate 
rapidly  by  cerebral  eflbsion  renders  the  most 
prompt  and  efficient  measures  necessary  ;  and  un- 
fortunately it  mostly  occurs  that,  the  stage  of  inva- 
sion being  peculiarly  mild,  without  premonitory 
signs  of  any  violence  or  apparent  danger,  the 
patient  sinks  and  dies  in  a  few  hours  with  little  or 
no  indication  of  suffering,  and,  except  to  the  expe- 
rienced, without  evincing  dangerous  symptoms. 
One  individual  died  at  table,  playing  chess,  hav- 
ing insisted  that,  being  cool,  he  could  not  have 
fever,  and  that  he  only  felt  weak.  Another  gen- 
tleman died  the  third  day,  waiting  for  his  supper. 
Usually,  however,  there  is  a  short  comatose 
period,  effusion  taking  place  between  the  cerebral 
convolutions.  1  apprehend  that  in  those  cases  of 
very  sudden  death,  when  the  termination  is  not 
produced  by  sloughing  or  gangrene  of  some  abdo- 
minal viscus,  effusion  takes  place  chiefly  about  the 
base  of  the  brain. 

312.  The  supervention  of  jaundice  is  a  contin- 
gency less  important  perhaps  than  has  been  sup- 
posed, and  does  not  always  accompany  the  disease ; 
it  is  owing  simply  to  the  passage  of  bile  into  the 
general  circulation.  The  black  vomit  is  con- 
sidered  to  be  grumous   blood  exhaled  from  the 
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mucous  coat  when  its  vessels  iare  in  an  extreme 
state  of  engorgement  and  relaxation  at  the  same 
time.  This  evacuation  indicates  a  fatal  termina^ 
tion,  but  it  is  not  confined  to  this  disease.  The 
Melsena^  or  Morbus  Niger,  was  known  to  Hippo- 
crates, and  is  familiar  to  physicians  in  the  present 
day.  Sero-sanguineous  fluids  are  also  exhaled  from 
the  intestinal  surface  in  dysentery.  The  exact  mode 
of  termination  must  altogether  depend  on  the  vis- 
cus  to  which  the  determination  of  blood  is  directed 
with  the  greatest  force,  or,  on  the  seat  and  func- 
tions of  the  organ  which  first  becomes  disorgan- 
ized by  the  process  and  progress  of  engorgement. 
The  inflammation  of  the  interior  surface  of  the 
arteries,  of  the  mucous  surface  in  the  lower  part 
of  the  ilium,  and  the  engorgement  of  the  gangli- 
onic system  and  viscera,  should  occupy  our  undi* 
vided  attention,  and  all  means  calculated  to  effect 
a  removal  of  these  morbid  conditions  should  be 
pron^y  and  energetically  used.  Moreover,  it 
should  be  clearly  understood,-  that  the  common 
bilious  fever,  by  being  neglected,  frequently  be* 
comes  a  true  congestive  bilious  fever  ;  and  again, 
that  this  form  of  fever,  in  being  neglected,  or  in- 
adequately treated,  becomes  aggravated,  and  forms 
the  congestive  nervo-bilious  fever. 

313.  Indications  of  Cure.  1st,  Reduce  the 
column  of  blood  in  the  great  system  of  vessels  by 
free  general  bleeding.  2dly,  Relieve  the  engorged 
capillaries  by  local  bleeding.  3dly,  Determine 
to  the  surface,  and  equalize  the  circulation    by 
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counter-irritants.  4thly,  Employ  the  cold  or  warm 
affusion  for  the  same  purpose,  as  febrile  heat  or 
cold  of  the  surface  may  indicate.  5thly,  Relieve 
gastric  irritability  by  opiates.  6thly,  Keep  the 
gastro-intestinal  tube  free  from  feculent  accumu- 
lations. 7thly,  Employ  calomel  freely,  to  stimu- 
late the  liver  and  to  excite  ptyalism.  8thly,  Keep 
the  gastro-intestinal  mucous  coat  cool  and  clean 
by  Hillary's  neutral  saline.  9thly,  Relieve  the 
cerebrum  from  its  excess  of  caloric  by  shaving  the 
head,  and  using  cold  applications  constantly. 
lOthly,  Unload  the  cerebral  capillaries  by  the  re- 
peated application  of  leeches  over  the  sutures,  the 
forehead,  and  base  of  the  skull,  llthly,  If  pain 
of  the  back  is  very  severe,  apply  leeches  along  the 
spine.  ]2thly,  When  remission  admits,  prescribe 
quinine,  to  prevent  a  recurrence  of  fever. 

314.  Treatment  In  the  outset,  the  head  should 
be  shaved,  as  extensive  advantage  results  from 
keeping  the  head  cold,  which  cannot  otherwise  be 
so  well  effected.  The  rapid  tendency  of  the  dis- 
ease to  terminate  in  cerebral  engorgement  and 
death,  warrants  the  prompt  employment  of  the 
most  energetic  remedies.  If  general  bleeding  has 
been  omitted  at  first,  its  subsequent  use  hastens 
death ;  after  the  first  stage,  or  twenty-four  hours, 
leeches  should  be  largely  used.  In  the  case  of  an 
athletic  European,  thirty  leeches  should  be  applied 
around  the  base  of  the  head  and  over  the  sutures, 
fifteen  down  the  spine,  ten  to  the  epigastrium,  and 
five  to  the  anus.     Blisters  should  then  be  used — 
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one  between  the  shoolders  and  one  to  the  epigas* 
trium,  the  second  to  be  applied  when  the  first  is 
removed.  A  free  dose  of  calomel  ought  also  to  be 
given,  once  or  twice  a  day,  with  or  without  opium. 
Half  the  above  number  of  leeches  should  be  re- 
peated after  ten  hours,  if  the  pulse,  or  febrile  heat, 
indicate  their  uie,  and  strong  sinapisms  applied  to 
the  lower  extremities,  if  cerelMral  engorgement 
threatens  delirium  or  coma.  In  milder  cases  of 
congestion,  hot  mustard  baths  to  the  lower  ex- 
tremities are  useful.  Cold  applications  to  the 
head,  after  shaving  it  in  the  earliest  stage,  should 
never  be  omitted.  General  cold  affusion  is  very 
seldom  required  in  this  disease.  Mercurial  purga- 
tives cannot,  with  safety,  be  omitted.  The  danger 
subsides  when  ptyalism  occurs,  but,  unless  deple* 
tion  enables  the  vascular  and  absorbent  systems  to 
act  freely,  mercurials  will  not  produce  this  effect. 

315.  When  a  perfect  remission  occurs,  and 
warrants  the  use  of  quinine,  it  should  be  used, 
whether  ptyalism  has  occurred  or  not.  Hillary's 
neutral  saline  should  be  employed,  at  least  three 
times  a  day.  Leeches,  blisters,  and  sinapisms, 
ought  to  be  repeated  whilst  congestion  indicates 
their  use,  and  by  no  means  be  discontinued  be- 
cause they  have  been  once  or  twice  ineffieaciously 
applied.  On  the  contrary,  they  are  to  be  peme*- 
veringly  repeated,  and  without  loss  of  time,  until 
the  great  object — remission  of  fever,  and  relief 
from  visceral  congestion — is  effected.  It  appears, 
from  all  that  has  been  stated  as  to  this  very  dan* 
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gerous  disease,  that  its  symptoms  vary  considera-* 
bly.  It  follows  that  the  treatment  also  should 
vary  in  a  corresponding  manner :  nevertheless, 
however  it  may  be  modified  by  constitutional  cha- 
racters, sex,  age,  circumstances,  and  climate,  the 
malady  terminates  either  by  effusion,  ulceration, 
or  gangrene ;  and  all  the  efforts  of  science  should 
be  directed  to  prevent  these  occurrences,  and  to 
restore  the  system  to  a  healthy  state.  This  object 
can  be  accomplished  only  by  the  remedies  already 
enumerated;  and  the  most  discriminating  judg* 
ment  is  necessary  in  selecting  them,  in  regulating 
their  use,  and  in  prescribing  them  in  the  succes- 
sion most  appropriate  to  particular  circumstances. 

316.  Mercurial  erethism. — Causes^  The  use 
of  mercurial  remedies^  chiefly  calomel. 

317.  Symptoms.  Irritability  of  the  stomach  and 
vomiting ;  great  prostration  of  strength ;  oppression 
and  sinking,  with  restlessness  and  jactitation,  cha- 
racterize this  affection.  The  pulse  is  from  120  to  140, 
very  soft,  rather  large,  and  sometimes  intermitting. 
The  tongue  is  furred,  white,  clammy.  The  skin  is  at 
times  covered  with  profuse  sweats,  or  is  occasionally 
hot  and  dry.  A  sense  of  faintness,  and  occasionally 
fainting  fits  supervene.     The  patient  is  bedridden. 

318.  Pathology.  The  stomach  has  its  mucous 
coat  engorged  and  irritated,  and  the  envelopes  of 
the  ganglionic  system  are  in  the  same  state,  occa- 
sioning determination  of  blood  from  the  surface  to 
the  interior  organs,  and  great  tendency  to  cerebral 
engorgement,  coma,  effusion,  and  death. 
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319.  Progress.  If  the  mercurials  are  continued, 
death  takes  place  between  forty-eight  and  sixty 
hours  from  the  period  of  invasion  by  cerebral  effu- 
sion and  coma.  But  if  they  are  discontinued,  and 
good  wines  and  jellies  freely  and  prudently  pre* 
scribed,  ptyalism  will  soon  set  in,  and  recovery 
ensues.  This  morbid  condition  takes  place  when 
the  use  of  mercurials  is  persevered  in,  under  a 
peculiar  state  of  the  system  that  will  not  admit  of 
early  ptyalism;  and  that  state  seems  to  be  vas-i 
cular  engorgement. 

320.  Indications  of  Cure.  Support  the  system 
by  tonic  stimuli,  especially  good  wines  and  animal 
jellies.  Subsequently  derive  the  circulation  from 
the  cerebrum,  or  any  other  viscus  that  may  be- 
come engoi^ed,  by  the  use  of  blisters.  Keep  the 
skin  open  by  wearing  flannels. 

32 L  Treatment.  Champagne,  bui^undy,  mild 
perry,  and  cider,  seem  to  have  answered  best  in 
my  practice ;  because  with  their  use  no  purgatives 
were  necessary  throughout  the  period  of  treatment. 
A  single  small  tumbler  of  good  wine  arrests  the 
deadly  sickness,  and  the  continued  use  of  it,  for 
eight  or  ten  days,  will  generally  suffice.  Blisters, 
leeches,  and  purgatives,  however,  may  be  after- 
wards necessary.  In  every  case,  the  mercurials 
are  to  be  altogether  discontinued,  wines  used, 
and  the  head  shaved.  Very  free  ptyalism  may  be 
expected  in  a  few  days. 

322.  Acute  inflammation  of  the  hepatic 
ENVELOPES.     This  takcs  place  frequently  by  the 
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extension  of  disease  from  the  parenchyma  to  the 
sarface;  and  when  it  occurs,  acute  and  severe 
pain  of  the  part  is  felt,  similar  to  that  which 
attends  other  peritoneal  inflammations.  If  this 
inflammation,  however,  is  observed,  unaccompa- 
nied by  disease  of  the  glandular  tissue,  the  cura- 
tive indications  are  comprised  in  local  and  general 
bleeding,  sedative  evacuants  and  counter-irritants  : 
in  fine,  if  the  membranes  only  become  interested, 
the  disease  is  a  species  of  peritonitis,  and  is  to  be 
treated  accordingly.  I  therefore  pass  to  disease 
of  the  liver. 

323.  AcuTB  HEPATITIS.  Causcs,  Vide  Chap.  IL 
Sect.  1. 

324.  Symptoms.    Vide  Chap.  II.  Sect.  2. 

325.  Pathology.     Vide  77  to  80,  inclusive. 

326.  Terminations.     Vide  Chap.  II.  Sect.  3. 

327.  Progress  of  acute  Inflammation  of  the 
Hepatic  Parenchyma.  In  this  condition  of  disease, 
the  series  of  changes  are  similar  to  those  that  suc^^ 
ceed  to  inflammation  in  other  deep-seated  parts, 
modified,  however,  by  the  nature  of  its  nerves,  of 
its  tissue,  and  the  peculiarity  of  its  structure  and 
relations.  Increase  of  volume  and  of  heat,  and 
some  tenderness  to  the  touch,  are  present  in  he- 
patitis; but  the  liver  being  supplied  with  nerves 
from  the  organic  system,  the  acute  pain  which  the 
formation  of  abscess  occasions  in  parts  supplied 
with  cerebral,  or  spinal  nerves,  is  in  its  case  re- 
ferred to  the  extremities  of  the  cerebral  and  spinal 
nerves  connected  with  those  of  the  liver  by  inoscu- 


ACUTE   HEPATITIS*  199 

lation.  The  more  any  part  is  supplied  with  san-* 
goineous  capillaries,  the  more  it  is  subject  to 
eogorgement  and  inflammation,  and  the  more 
certain  is  the  suppurative  process  to  follow  in 
either  case.  In  an  inflamed  state  of  any  part,  the 
quantity  of  blood  in  it  is  increased,  and  the  cir- 
culation is  slower ;  the  swollen  state  of  the  liver 
shows  that  the  acini  are  partially  obstructed,  the 
blood  impeded,  and  that  the  absorbent  vessels  do 
not  act  freely,  or  do  so  but  partially.  If  the  cir- 
culation becomes  remarkably  slow  in  any  part  of 
the  hepatic  tissue,  then  that  part  must  remain  in 
a  golfed  state,  and  more  or  less  impervious  to  the 
blood  which  continues  to  be  poured  into  the  portal 
vessels.  This  blood  passes  off,  in  part,  through 
adjoining  vessels,  but  a  quantity  of  it  must  remain 
confined  in  the  vessels  leading  to  the  impervious 
points.  In  the  case  of  a  wound,  or  any  solution  of 
continuity,  the  processes  necessary  to  re-establish- 
ment of  union  are  either  simple  adhesion  or  suppu- 
ration. It  seems  plain,  therefore,  that,  in  hepatic, 
as  in  other  abscesses,  the  impediment  to  the  circu- 
lation operates  in  a  similar  manner  to  a  solution  of 
continuity,  and  produces  the  same  result,  viz.  sup- 
puration. 

328.  Indications  pf  Cure.  Ist,  Diminish  the 
circulating  volume  of  blood  promptly;  2dly,  re- 
lieve the  local  inflammation  and  engorgement, 
by  bleeding,  from  the  adjoining  capillaries  ;  3dly, 
keep  the  bowels  freely  open  ;  4thly,  determine  to 
the  surface,  equalize  the  destribution  of  the  circu- 
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lating  blood  to  all  parte,  and  apply  a  blister  orer 
the  liver ;  5thly,  affect  the  system  by  mercnrialsy 
and  produce  ptyalism  promptly ;  6thly,  avoid  all 
circumstances  tending  to  reproduce  hepatic  en- 
goigement  or  irritation. 

329,  Treatment.  (Vide  Chap.  V.)  General 
bleeding  should  be  repeated  once  or  twice,  accord- 
ing to  the  severity  of  the  symptoms,  and  the  re*- 
sources  of  the  body.  Local  bleeding  is  the  next 
agent  in  importance.  The  second  general  bleeding 
should,  generally,  be  less  than  the  first ;  sometimes 
it  is  unnecessary,  yet,  occasionally,  a  third  bleed- 
ing is  requisite.  If  the  first  is  from  a  free  in* 
cision,  and  blood  is  drawn  till  deliquium  super- 
venes; and  if,  at  the  termmation  of  eight  or 
ten  hours,  the  pulse  continues  low,  instead  of  a 
second  general  bleeding,  leeches  may  be  applied 
over  the  hepatic  region.  After  general  and  local 
bleeding,  the  use  of  calomel  should  be  commenced 
without  loss  of  time.  When  the  leech  bites  cease 
bleeding,  a  large  blister  is  usually  applied  over 
the  most  painful  part,  but  great  care  should  be 
taken  that  the  pulse  is  sufficiently  reduced,  by 
vascular  depletions,  before  a  blister  is  employed. 
The  regimen  and  management  of  convalescence 
should  be  strictly  attended  to,  as  hepatic  diseases 
frequently  relapse. 

330.  Chromic  hepatitis.  After  acute  hepatitis, 
congestion  of  blood  in  the  liver,  or  hepatic  obstruc- 
tions, have  run  their  course,  either  healthy  action 
is  restored,  or  the  acute  symptoms  of  the  early 
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Stage  abate,  and  the  patient  experiences  a  fluctu- 
ating valetudinarian  state,  marked  by  debility  and 
dyspepsy.  In  this  condition  of  disease,  the  hepa- 
tic function  is  depraved  ;  there  are  many  obscure 
and  some  distinct  symptoms  of  hepatitis ;  and  the 
gastro-intestinal  functions  rarely  continue  in  a 
natural  state  for  more  than  a  few  days  without 
treatment.  The  symptoms,  attendant  on  those 
affections  vary  with  their  pathology.  The  indivi-t 
dual  frequently  continues  in  a  weakly  state  for 
many  years,  and  sometimes  during  life,  owing  to 
the  disease  merging  into,  what  is  termed,  dyspepsy, 
in  other  words,  a  complex  state  of  disorder. 

331.  Causes.  As  chronic  succeeds  to  previous 
forms  of  hepatic  disease,  the  causes  of  the  preced- 
ing complaints  will  show  the  origin  of  chronic 
hepatitis. 

332.  Symptoms  and  Pathology.  The  symptoms 
vary  with  the  stage  of  the  disease,  and  the  patho- 
lo^cal  condition.  Acute  hepatitis  inefficiently  or 
improperly  treated  usually  terminates  in  suppu- 
ration, one  or  more  abscesses  forming.  These 
abscesses  may  be  large  or  small ;  they  may 
occupy  parts  near  the  convex  surface  or  the  centre 
of  the  gland,  or  the  inferior  surface,  the  extreme 
right  or  the  left,  or  the  anterior  or  the  posterior 
margin  of  the  viscus.  If  they  occupy  the  centre, 
they  will  be  announced  by  hectic  fever  and  sweats, 
with  tendency  to  diarrhoea  and  dysentery,  accom- 
panied by  great  prostration  of  strength  and 
dyspepsy.     Pains  simulating  rheumatism  are  oc- 
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casional  coDComitants  when  the  abscesses  oc- 
cupy parts  adjoining  the  inferior  surface ;  because 
the  solar  and  lumbo-abdominal  plexuses  and  gan- 
glia are  then  more  frequently  affected  in  conse* 
quence-  (^Par.  113.  Symp.  36,  37.  Par.  114, 
Symp.  38,  39,  40,  41.  Par.  115  to  122.)  Ab- 
scesses  may  open  into  the  stomach,  the  duodenum, 
or  the  colon  on  the  right,  and  recovery  takes  place. 
If  tbey  open  into  the  peritoneal  cavity  death 
ensues.  When  they  are  situate  near  the  inferior 
surface,  they  invariably  excite  an  irritable  and 
irregular  state  of  the  gastro-intestinal  tube.  Ab- 
scesses of  the  anterior  margin,  or  of  the  extreme 
right  or  left  usually  form  adhesions  to  the  abdomi- 
nal parietes,  and  the  pus  either  perforates  them, 
or  passes  by  the  hepatic  veins  into  the  circulation. 
Sometimes  it  is  removed  by  opening  the  abscess, 
and  in  other  cases  it  is  insinuated  between  some 
parts  of  the  abdominal  parietes,  and  passes  down- 
ward to  the  groin,  the  scrotum,  or  superior  part 
of  the  thigh.  When  the  abscess  occupies  the 
posterior  margin  :  firsty  it  escapes  into  the  he- 
patic veins ;  secondly,  it  opens  into  the  peritoneal 
cavity ;  thirdly,  it  perforates  the  abdominal  pa- 
rietes and  sometimes  passes  downwards  between 
the  lumbar  muscles,  whence  an  outlet  may  be 
given  it  by  incision ;  fourthly,  it  perforates  the 
diaphragm. 

333.  When  abscesses  are  placed  in  the  centre  of 
the  gland,  the  pus  either  passes  through  the 
hepatic  veins,  or  remains  and  excites  occasional  or 
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partial  accessions  of  inflammation  and  fever ;  the 
ori^nal  cyst  being  enlarged  by  ulceration  and  sup- 
puration,  which  advance  in  some  cases  slowly,  in 
Others  rapidly.  It  has  been  said  that  the  hepatic 
tissue  is  not  decreased  by  the  occurrence  of  ab- 
scess ;  and  that  the  pus  forces,  by  its  increase,  the 
opposite  surfaces  asunder.  Two  facts  are  opposed 
to  this  view  :  firsts  where  the  liver  has  suppurated 
very  extensively,  the  weight  of  its  remaining 
tissue  has  been  reduced  to  one-third,  and  even  one- 
fourth,  nay  less.  Second,  the  area  of  the  abscesses 
that  form  and  extend  rapidly,  are  found  traversed 
by  the  debris  of  vessels  and  nerves  some  inches  in 
length.  When  abscesses  are  situate  in  the  convex 
surface,  besides  the  ordinary  symptoms  of  hectic, 
the  irritation  and  pressure  of  the  diaphragm, 
thereby  occasioned,  invariably  interfere  more  or 
less  with  the  pulmonary  functions.  These  cases 
terminate  i—first,  by  the  removal  of  pus  through 
the  hepatic  veins ;  secondlj/f  by  perforation  of  the 
diaphragm,  and  passage  of  the  matter  into  the 
thoracic  cavity ;  thirdly ^  by  insinuation  of  the  pus 
between  the  hepatic  envelope  and  the  parenchyma, 
the  membranes  sloughing  from  the  destruction  of 
their  capillary  connexions  with  the  organ. 

334.  Progress.  The  soft  hepatic  enlargement, 
decrease  of  pain,  accession  of  hectic  and  profuse 
sweats,  sleeplessness,  soft  pulse,  red  beef-steak 
tongue  and  general  debility,  evince  the  existence 
of  hepatic  abscess.  The  consecutive  changes  are 
to  be  carefully  kept  in  view,  to  guide  the  selec- 
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tion  of  measures  best  adapted  to  oppose  their  pro- 
gress, and  conduct  the  disease  to  a  happy 
termination.  This  leads  to  the  study  of  changes 
consequent  upon  the  formation  of  hepatic  abscess. 
Firsts  The  abscess  may  continue  to  enlarge  when 
the  gastro-intestinal  tube  is  overloaded,  and  the 
blood-vessels  are  congested  :  rigors  and  febrile 
movement  announce  this  state.  Secondly ^  The 
abscess  continues  to  enlarge  when  the  hepatic  ca- 
pillary system  is  in  a  gorged  state ;  this  is  mani- 
fested by  fulness  of  the  pulse,  and  local  soreness* 
This  enlargement  may  proceed,  1st,  to  connect 
one  abscess  with  another ;  2dly,  to  insinuate  and 
form  pus  between  the  hepatic  envelope  and  paren- 
chyma ;  3dly,  to  perforate  the  diaphragm ;  4thly, 
to  perforate  the  general  peritoneal  cavity  ;  5thly, 
to  perforate  the  stomach,  duodenum,  or  colon ; 
6thly,  to  perforate  the  abdominal  parietes  par- 
tially, insinuating  pus  between  some  parts  of 
their  tissues  ;  7th1y,  to  perforate  the  parietes,  and 
reach  the  surface.  Thirdly^  The  number  of  the 
acini  which  are  destroyed  or  become  impervious 
in  hepatic  dbscessy  decreases  in  an  equal  ratio  the 
volume  of  blood  that  passes  through  them  to  the 
cava,  and  when  the  passage  is  thus  impeded  in  a 
considerable  degree,  the  portal  trunk  cannot  circu- 
late its  blood,  and  it  therefore  is  engorged ;  this 
morbid  condition  extending  to  the  vessels  coming 
from  the  other  abdominal  viscera.  The  usual 
effects  observed  are,  gastro-intestinal  engorge- 
ment^ diarrhoea,  dysentery,  and  ulceration  of  the 
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bowels.  Fourthly^  Severe  and  acute  pains,  in 
periodical  paroxysms,  mostly  of  the  inferior  ex- 
tremities, sometimes  of  the  superior,  occasionally 
of  the  trunk,  and  at  times  variously  affecting  either 
two  or  all  three  of  these,  frequently  mark  this  state 
of  disease.  Those  pains  simulate  rheumatism,  and 
appear  to  depend  on  the  degree  of  irritation  ex- 
tended from  the  hepatic  nerves  to  the  solar  and 
lumbo-abdominal  plexuses  and  ganglia,  and  com- 
municated, by  their  inosculations,  to  the  spinal 
nerves,  and  referred  to  their  extremities.  Fifthly^ 
When  the  circulating  fluid  is  reduced  so  far  as  to 
secure  the  portal  circle  from  an  approach  to  ful* 
ness,  and  when  the  vessels  of  the  liver  are  eva- 
cuated by  local  depletion,  low  regimen,  and  the 
restricted  use  of  fluids  ;  the  swelling  of  the  liver 
subsides,  the  purulent  matter  passes  into  the 
hepatic  veins,  and  general  circulation,  and  is 
transmitted  to  all  parts  of  the  body ;  that  which 
circulates  to  the  kidneys  is  excreted  with  the  urine 
from  the  blood  ;  and  that  which  reaches  the  brain 
produces  more  or  less  constitutional  disturbance, 
and  even  death.  The  effects  that  I  observed  were 
excessive  collapse,  prostration  of  strength,  cold 
sweats,  and  coma. 

335.  IfuiicaHans  of  cure  and  treatment.  Firsts 
If  depletion  has  not  previously  been  sufficiently 
practised,  the  volume  of  blood  should  be  dimi- 
nished, especially  if  the  pulse  indicates  either  par- 
tial or  general  plethora.  Secondly,  If  there  is 
fulness,  soreness,  or  pain  in  the  liver,  empty  the 
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abdominal  circle  of  yesseis  by  tbe  rejUeated  and 
free  use  of  leecbes.  Thirdly ^  Derive  irritation 
from  the  interior  to  the  external  surface,  by  the 
repeated  use  of  blisters^  and  effect  a  due  distribu- 
tion of  the  blood  to  all  parts.  Fourthly j  Empty  the 
entero-portal  and  abdominal  capillary  vessels  by 
leeches  applied  around  the  aniis  and  over  the 
abdomen.  Fifthly^  Determine^  in  a  permanent 
manner,  irritation  from  the  liver  to  the  surface, 
by  setons  and  rubefacients.  Sixthly,  In  cases 
of  great  debility,  with  a  dry  skin,  swelling  and 
pain  of  the  liver,  promote  the  capillary  circula- 
tion by  hot  poultices  over  that  organ.  Seventhly , 
Promote  the  healthy  and  continued  action  of  the 
biliary  apparatus  by  alterative  doses  of  mercu<* 
rials.  Eighthly^  Avoid  abdominal  irritation  by 
keeping  the  bowels  freely  open.  Ninthly ,  Should 
symptoms  of  acute  hepatitis  supervene,  resort  td 
depletion^  counter-irritants,  and  mercurials — even 
to  ptyalism,  which  will  occasionally  supervene  in 
these  chronic  cases.  Tenthlyy  Determine  to  the 
surfeuse,  and  improve  the  capillary  circulation  and 
functions  of  the  intestinal  mucous  membrcme  by 
the  free  and  repeated  use  of  ipecacuanha.  Fie- 
venthly,  Avoid  excesses,  and  gastric  irritation  by 
the  prudent  regulation  of  diet.  Twelfthly,  Do  not 
let  the  vital  powers  sink  too  much  by  a  too  re- 
stricted regimen ;  but  regulate  the  ingesta  accord- 
ing to  the  wants  of  the  system.  2'hirteenthly ,  Em- 
ploy those  neutral  salines  usually  most  efficacious 
in  promoting  the  absorption  of  pus  from  the  liver, 
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and  facilitatiQg  its  excretion  with  the  urine. 
Fourteenthly J  When  a  projecting  soft  part  an- 
nounces the  approach  of  pus  to  the  surface,  make 
an  incision  in  it  till  the  coverings  are  thinned,  so 
that  the  contained  pus  is  retained  merely  by  a 
thin  covering  that  raises  a  partial  elevation  at  the 
bottom  of  the  wound ;  a  poultice  is  then  the  best 
application.  Fifteenthly,  When  the  abscess  has 
perforated  the  diaphragm,  and  the  pus  occupies 
either  side,  pressing  the  lung  to  the  spine,  the 
symptoms  connected  with  the  respiration,  percus- 
sion, and  auscultation,  will  indicate  the  state  of 
disease;  and  if  the  patient  desires  an  opening 
to  be  made  into  the  thorax  to  remove  the  pus  from 
that  cavity,  it  may  be  performed.  Sixteenthlyy  In 
some  instances,  the  lung  forms  adhesions  to  the 
diaphragm,  and  if  hepatic  abscess  then  perforates 
the  diaphragm,  the  pus  passes  directly  into  the 
pulmonary  tissue,  and  thence  into  the  air  tubes, 
and  free,  purulent  expectoration  ensues.  Some 
of  those  cases  recover  perfectly  ;  in  other  instances 
pulmonary  vomicee  form,  and  the  case  terminates 
fatally.  When  hepatic  disease  is  extended  to  the 
chest,  the  sufferings  caused  by  the  affection  of  the 
thoracic  viscera,  should  be  promptly  relieved  by 
such  general  and  local  remedies  as  are  indicated 
by  the  symptoms.  The  tonic  remedies  usually 
prescribed  in  chronic  hepatic  cases  to  improve  the 
digestive  powers  augment^  or  do  not  relieve,  the 
hepatic  disease. 


CHAPTER  V. 


< 

•< 


A  PHYSIOLOGICAL  REVIEW  OF  THE  PRINCIPAL  RE^ 
MEDIE8  USED  IN  THE  TREATMENT  OF  HEPATIC 
DISEASES. 

336.  These  are — 1.  General  and  local  bleeding. 
2.  Counter-irritants,  3.  Mercury,  considered  as  a 
purgative  of  the  liver,  and  a  stimulant  of  the  lym^ 
phatic  or  absorbent  system.  4.  Warm  bath.  6. 
Fomentations,  Cataplasms.  6.  Refrigerant  drinks. 
7.  Neutral  saUnes.  8.  Purgatives.  9.  Croton  oil. 
10.  Diuretics.  11.  Sudorifics.  12.  Sedatives. 
13.  Frictions.  14.  Equestrian,  or  other  exercise. 
15.  Sea  voyage.  16.  Change  of  air.  17.  Regimen. 
18.  Change  to  a  cold  climate. 

337.  Bleeding  from  large  veins  relieves  the 
imperfect  movements  of  the  heart  arising  from  a 
turgid  state  of  the  vessels,  by  reducing  the  quan* 
tity  of  circulating  fluid.  The  heart  soon  afterwards 
becomes  unembarrassed,  and  acts  naturally,  and 
the  veins  imbibe  the  fluid  more  freely,  from  the 
vicinity  of  their  extremities.  The  attraction  of  the 
capillary  veins  conjointly  with  a  similar  action  of 
the  absorbents,  (aided  by  a  reduction  of  the  quan^ 
tity  of  fluid  poured  into  the  part,)  frequently  re- 
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moves  local  engorgement  or  incipient  inflamma- 
tion. The  circulating  column  of  blood  is  then  dis- 
tributed in  just  and  due  proportion  to  all  parts ; 
healthy  capillary  action  and  organic  function  are 
restored ;  and  health  is  ultimately  thus  re-esta- 
blished. 

338.  This  is  the  most  simple,  and,  perhaps,  un- 
usual termination  of  hepatic  engorgement,  conges- 
tion, or  inflammation  ;  and  is  to  be  expected  only 
from  prudent  treatment,  subsequently  to  general 
and  local  bleeding.  In  hepatitis,  or  even  in 
minor  states  of  hepatic  disease,  general  depletion 
only  prepares  the  system,  for  the  safe  and  more 
advantageous  employment  of  means  calculated  to 
unload  the  capillaries,  and  remove  local  irritation 
and  excitement.  To  effect  this  object,  venesec- 
tion should  be  freely,  and,  if  necessary,  repeat- 
edly employed  in  the  earliest  stage  of  the  disease, 
until  the  pulse  is  tranquillised,  and  becomes  soft, 
and  until  the  stinging  heat  of  the  skin  subsides. 

339.  Local  bleeding  is  eflfected  by  leeches  or 
cupping.  Bleeding  from  the  capillary  system  is 
to  be  considered  as  respects  two  distinct  and  difie- 
rent  conditions  of  disease.  First y  Its  use  in  the 
earlier  stages  of  congestion  or  inflammation. 
Secondly y  Its  efiects,  in  the  after  or  chronic  stages 
of  those  affections,  wherein  a  passive  state  of  con- 
gestion exists,  and  returns  of  partial  inflammatory 
action  supervene  from  time  to  time.  After  the 
general  circulation  has  been  relieved,  the  capil- 
lary vessels,  in  the  vicinity  of  the  part  affected, 
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are  to  be  freely  evacuated  by  leeches  or  cupping ; 
and  this  procedure  has  a  very  powerful  effect  in 
removing  inflammation.  Firsts  It  relieves  the 
nerves  of  the  part  from  the  irritation  to  which 
they  are  subjected  by  capillary  injection.  Secondly j 
It  removes  local  congestion  and  partial  obstruc- 
tion of  the  capillary  vessels,  which  otherwise  would 
tend  to  produce  suppuration.  Thirdly,  It  favours 
the  afflux  of  blood  from  an  inflamed  or  congested 
part,  and  determines  it  to  the  surface,  through 
those  vessels  from  which  blood  has  been  abstracted. 
This  is  illustrated  by  the  spot  of  ecchymosis  that 
usually  forms  around  a  leech-bite,  especially  on  the 
abdominal  parietes;  and  which  frequently  continues 
to  increase  and  darken  till  the  third  day. 

340.  The  application  of  leeches  to  the  anus  day 
after  day  is  useful,  while  the  symptoms  announce 
the  remains  of  inflammation  or  congestion  in  the 
liver,  (or  in  any  part  of  the  abdomino-portal 
circle),  and  the  general  circulation  shows,  that 
the  patient  can  lose  blood  with  advantage.  Pru- 
dent perseverance  in  thus  relieving  the  capillary 
system  from  time  to  time,  prevents  an  accession  of 
that  extensive  vascular  engorgement  or  obstruc- 
tion, which  ordinarily  leads  to  hepatic  suppura- 
tion, or  to  a  fatal  termination  from  fever.  The 
vascular  system,  thus  daily  relieved  from  some 
part  of  its  morbid  condition,  acquires  tone  and 
tendency  to  re-assume  a  healthy  action,  and  to  aid 
the  efforts  of  nature  and  art,  in  re-establishing  an 
equal  distribution  of  blood.     One,  two,  or  three. 
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applications  of  leeches  may  not  effect  the  desired 
object ;  nay,  sometimes  the  pulse  increases  in 
strength  and  frequency  after  these  bleedings.  In 
such  cases  the  number  of  leeches  should  be  in- 
creased and  their  use  persevered  in,  with  the 
assurance  that  the  greatest  advantages  will  be 
obtained  by  them. 

341.  Counter  irritants,  include  blisters,  se- 
tons,  rubefacients,  tartar  emetic  ointments,  sina- 
pisms, hot  poultices  and  fomentations.  Of  these 
the  cantharides  blister  is  the  most  eflSicacious 
and  most  extensively  employed.  First j  It  stimu- 
lates the  circulation  powerfully,  and  tends,  by 
exciting  the  capillary  system  and  organic  nerves 
of  the  part,  to  restore  an  equal  distribution  of 
blood  to  all  parts.  Secondly^  It  stimulates  the 
entire  capillary  system.  Thirdly,  It  draws  a  sero- 
albuminous  fluid  from  the  dermoid  capillaries. 
Fourthly y  It  relieves  internal  congestion  and  irri- 
tation, and  it  determines  to  the  surface  of  the 
body.  Fifthly,  When,  instead  of  healing,  suppu- 
ration is  established  in  a  blistered  surface,  the 
whole  system  becomes  lowered  according  to  the 
extent  of  superficies  thus  placed  in  a  state  of  sup- 
puration. Sixthly,  Repeated  applications  of  a 
blister,  in  chronic  and  in  acute  hepatic  cases,  after 
due  depletion,  produce  the  greatest  benefit. 

342.  Sbtons  and  Issues  are  very  useful  coun- 
ter-irritants in  chronic  cases.  They  establish  a 
free  derivation,  as  it  were,  from  an  opposite  point 
of  the  organic  circle  ;  hence  the  engorgement  and 
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irritation  existing  in  the  seat  of  disease  gradually 
cease,  as  irritation  and  discharge  are  developed  by 
these  means  in  an  external  part. 

343.  Mustard  poultices  and  fomentations  are 
very  powerful  rubefacients ;  and  are  often  employed 
to  effect  revulsion.  The  former  is  generally  ap- 
plied to  the  lower  extremities  to  determine  from 
some  internal  organ.  When  any  of  the  abdominal 
viscera  is  affected  by  inflammatory  disease,  conse- 
quent upon  hepatic  or  other  preceding  acute  affec- 
tion, then  mustard  may  be  advantageously  em- 
ployed as  a  rubefacient,  either  over  the  abdominal 
cavity,  or  to  the  lower  extremities  according  to  the 
symptoms.  As  the  stimulant  operation  of  mustard 
on  the  skin  is  extended  to  the  entire  system,  it 
should  be  employed,  as  well  as  blisters,  with  pru- 
dence, especially  to  the  abdomen;  for,  in  hepatitis, 
before  sufficient  depletion  has  been  effected,  either 
of  these  would,  by  stimulating  prematurely,  tend 
to  promote  the  formation  of  abscess.  A  few 
spoonsful  of  mustard-powder,  and  as  many  of 
vinegar,  are  often  added,  with  great  advantage, 
to  the  hot  foot-bath  used  for  heaviness,  pain,  or 
aching  of  the  head.  In  this  case  the  feet  should 
be  immersed  until  the  stinging  pain  of  the  mustard 
is  felt ;  and  then  they  will  appear  reddened. 

344.  Tartar  emetic  Ointment,  produces  a 
series  of  papular  eruptions  and  blotches  of  the 
surface  to  which  it  has  been  used  ;  and  this  deter- 
mination of  irritation  to  an  external  part,  has  been 
proved   by  experience  to  relieve  or  remove  en- 
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gorged,  obstructed,  irritated,  and  inflamed  states 
from  internal  or  adjoining  parts. 

345.  Hot-salt  or  sand,  and  fomentations,  fre- 
qaently  repeated,  are  temporary  rubefacients,  pro- 
ducing not  only  rubefacient  effects  for  the  time, 
but  also  exciting  a  gentle  diaphoresis  of  the  parts, 
which  soon  extends  over  the  surface,  and  soothes 
local  irritation  even  of  the  liver.  It  is,  however, 
in  the  chronic  stages  of  hepatic  disease  that  these 
remedies  are  useful ;  i.e.,  either  after  suppuration, 
and  when  there  remain  a  distressing  soreness,  and 
perpetual  restlessness,  or  when  a  similar  state  is 
experienced  from  chronic  inflammation,  with  or 
without  either  enlai^ement  or  decrease  of  volume. 
In  these  cases,  the  frequent  repetition  and  con- 
stant alternation  of  fomentations  and  cataplasms, 
at  the  highest  temperature  they  can  be  borne, 
soothe  restlessness,  tension,  and  agony,  and  re- 
store the  patient  to  comparative  ease,  by  deter- 
mining to  the  surface,  and  relieving  nervous  irrita- 
tion. It  must  be  obvious  that  their  use  is  contra- 
indicated  in  acute  hepatitis,  as  they  would  directly 
promote  the  formation  of  abscess. 

346.  Calomel  produces  five  distinct  changes  of 
animal  function,  which  have  become  familiar  from 
daily  observation.  Firsts  It  occasions  an  aug- 
mented secretion,  and  an  increased  discharge  of 
bile ;  secondly,  it  purges  the  gastro-intestinal  tube ; 
thirdly^  it  produces  ptyalism  with  swollen  gums  ; 
fourthly  J  it  causes  a  greatly  increased  action  of  th6 
absorbent  system  ;  fifthly,  it  affects  the  circulation 
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and  changes  the  pulse  from  small  and  hard  to  soft 
and  large.  Daily  experience  has  established  the 
fact  that  calomel  promotes  the  hepatic  secretion ; 
and  the  certainty  of  its  action  in  removing  biliary 
torpor  or  derangement,  is  admitted  on  all  sides. 
The  ordinary  purgative  dose  is  from  three  to  ten 
grains  at  bed-time,  or  in  more  urgent  cases  from 
ten  grains  to  a  scruple,  according  to  the  character 
and  urgency  of  the  disease.  As  a  gastro-intestinal 
purge,  it  is  in  constant  use,  but  its  most  advanta- 
geous purgative  effects,  result  from  its  employment 
the  night  preceding  the  use  of  some  other  purga- 
tive. Does  it  undergo  a  chemical  change  before 
it  effects  the  purpose?  It  seems  rational  to  be- 
lieve, either  that  the  calomel  combines  with  a  free 
acid  in  the  stomach,  and  in  this  state  is  taken  up 
by  the  absorbents,  poured  into  the  thoracic  duct, 
and  blended  with  the  circulating  blood ;  or,  that 
it  is  taken  up  by  the  abdominal  veins,  and  passes 
by  the  portal  vessels  through  the  liver,  into  the 
general  circulation,  where  it  affects  the  nervous 
systems,  and  stimulates  the  mucous  follicles  and 
exhalant  vessels.  The  digestive  organs,  being 
thus  excited  by  this  mineral,  pour  out  their  fluids 
more  profusely  than  usual. 

347.  During  ptyaUsm^  the  gums  swell,  and  their 
dental  mai^ns  ulcerate ;  the  functions  of  the  ab- 
sorbent vessels  and  exhalants  are  increased,  and 
becomes  sofl.  When  ptyalism  is  induced  before 
hepatic  abscess  has  formed ;  and  when  the  pulse 
is  changed  to  large  and  soft,  hepatic  inflammation 
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will  be  discussed,  and  suppuration  prevented,  if 
the  mercurial  action  be  kept  up  for  about  twenty 
days,  and  the  mercurials  then  cautiously  dis- 
continued, the  dose  being  gradually  diminished. 
The  agency  of  this  mineral,  in  removing  hepatic 
inflammation  depends  on  its  stimulating  the  cir* 
culatory,  the  absorbent,  glandular,  and  capillary 
systems.  But  how  does  it  thus  influence  these 
several  series  of  vessels  ?  By  its  stimulant  action 
on  the  ganglionic  system  which  governs  all  these 
vessels  and  glands.  The  absorbent  vessels,  being 
very  plentifully  distributed  throughout  the  liver, 
remove  the  surplus  materials  which  produced  or 
aggravated  congestion  ;  the  tumid  condition  that 
tended  to  obstruct  the  vascular  function  of  the 
part  ceases,  and  a  pervious  state  of  its  capillaries 
is  re-established.  When  ptyalism  takes  place 
from  mercury,  the  system  is  considered  to  be 
saturated  with  it ;  this  mineral,  having  been  car- 
ried into  the  circulation,  stimulates  the  capillaries 
generally,  and  those  of  the  salivary  glands,  and  of 
the  liver  especially. 

348.  Mercurials,  administered  after  hepatic  ab- 
scess has  taken  place  may,  and  often  do,  occasion 
an  irritated  soreness  of  the  mouth ;  but  ordinarily 
they  do  not  produce  ptyalism,  nor  the  mercurial 
fcetor.  Yet  this  latter  sometimes  occurs  without 
the  former.  These  two  states  together  are  uner- 
ringly indicative  of  the  full  mercurial  efiect  having 
been  produced  on  the  system.  We  do  not  know 
why  a  patient  afllicted  with  hepatic  abscess,  can- 
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not  be  brought  under  salivation,  whilst  the  mouth 
nevertheless  becomes  sore,  tender,  and  irritated, 
but  the  fact  is  so. 

349.  The  use  of  mercurials  occasionally  produces 
four  injurious  effects ;  jvni^  it  causes  Erythtma 
on  some  constitutions;  secandfyj  Erethismus^^  or 
mercurial  fever,  with  or  without  vomiting ;  thirdly^ 
irritation  of  the  gastro-intestinal  canal,  accompa- 
nied by  tormina  and  purging,  and  which,  treated 
by  irritating  pui^tives,  or  by  additional  mercu- 
rials, becomes  a  real  dysentery  ;  fourthly^  it  ope- 
rates on  some  as  a  poison,  deranges  the  heart's 
action,  and  induces  faintings  and  sinking.  When 
any  of  these  deleterious  effects  occur,  it  is  obvious 
that  this  mineral  has  acted  injuriously  on  the  gan* 
glionic  system,  and  especially  on  the  nervous 
extremities,  distributed  to  the  heart  and  arteries. 
The  remedy  is  simple.  Discontinue  the  mercury 
in  every  case.  In  Erythema^  which  is  very  rare 
in  India,  hot  baths,  sulphureous  and  saline  ape- 
rients, or  sulphureous  vapour  baths,  suffice.  In 
ErethismuSj  the  liberal  use  of  good  wine  is  abso- 
lutely necessary,  to  which  animal  jellies  may  be 
freely  added.  Where  intestinal  irritation  occurs, 
warm  bath,  flannels,  subsequently  leeches  to  the 

*  The  charactera  of  this  afiection  are :  PaLse  large,  soft,  and 
rapid,  120  to  150;  faintness,  tendency  to  delirium;  skin  hot. 
either  moist  or  dry.  and  at  other  times  accompanied  by  profuse 
sweats ;  irritability  of  stomach  and  frequent  vomiting ;  tongue 
excited  and  clammy;  constant  jactitation;  sleeplessness;  and 
fj^rciit  prostration  of  strength. 
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anus,  frequent  small   doses  of  ipecacuanha^  and 
occasional  opiates,  usually  remove  the  symptoms. 

350.  Mercurials  alter  the  relative  quantities  of 
certain  constituents  that  compose  the  blood ;  and 
hence  the  blood  drawn  from  an  individual  affected 
by,  or  recently  under  the  influence  of,  mercury, 
presents  more  or  less  of  a  gelatinous  substance  or 
layer  on  the  surface  of  the  coagulum.  This  sub- 
stance varies  from  transparent  to  opaque,  and  from 
a  pale,  or  nearly  colourless  hue,  to  a  greenish  yel- 
low, nearly  resembling  pus.  The  affection  of  the 
system  by  mercury  seems  to  be  influenced  by  cer- 
tain states  of  the  animal  economy.  Firsts  In  the 
early  stage  of  hepatic  abscess  the  system  rarely 
becomes  affected.  Secondly ^  In  plethora,  the  frame 
resists  the  effects  of  mercury,  and  the  kidneys 
are  inactive.  Thirdly,  When  mercury  has  been 
lately  used,  it  is  more  difficult  to  affect  the  system 
than  in  the  first  instance.  Fourthly^  There  is  an 
idiosyncrasy  that  resists  the  mercurial  influence. 
Fifthly^  Very  free  exposure  to  air  carries  off  this 
mineral  in  the  exhalations  from  the  pulmonary 
organs,  and  from  the  cutaneous  surface,  and  in  this 
case  its  operation  on  the  system  is  decreased. 
Sixthly^  Cold  air  and  cold  baths  check  its  influ- 
ence. Seventhly y  The  use  of  wines  and  of  diffusible 
stimuli  retards  its  operation.  Eighthly,  Purgatives 
are  supposed  to  carry  off  mercurials,  leaving  less 
in  the  system.  Ninthly,  Sulphur  is  considered,  in 
an  especial  degree,  calculated  to  arrest  the  effects 
of  mercurials,  by  combining  with  them,  and  faci- 
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litatiDg  their  excretion  by  the  bowels,  the  lungs, 
and  the  skin. 

351.  Mercurial  ptyalism  is  promotedy  Jirstj  by  ge- 
neral bleeding.  Secondly y  by  low  regimen.  Thirdly , 
by  large  draughts  of  warm  fluids.  Fourthly,  by 
the  warm  bath.  Fifthly ^  by  close  rooms.  Sixthly ^ 
by  the  use  of  flannels.  Calomel,  taken  into  the 
stomach,  unites  with  the  free  acid  in  the  stomach ; 
and  a  part  of  the  solution  thereby  formed  with  the 
secretions,  appears  to  stimulate  the  intestinal  mu- 
cous membrane,  thereby  increasing  the  action  of 
the  bowels.  Another  part  of  this  solution  is  car- 
ried into  the  circulating  blood  by  one  or  two  chan- 
nels : — 1st,  It  may  be  taken  up  by  the  absorbents, 
carried  into  the  thoracic  duct,  and  thence  into  the 
left  sub-clavian  vein  and  general  circulation. 
2dly,  It  may  be  taken  up  by  capillary  veins  on 
the  gastro-intestinal  surface,  and  carried  with  the 
blood  through  the  portal  vessels  and  hepatic  veins 
into  the  general  current  of  the  circulation.  If  we 
adopt  the  opinion  that  the  mercurial  solution  passes 
through  the  hepatic  acini  in  its  course  into  the  ge- 
neral mass  of  blood,  the  singularly  stimulant  pro- 
perties it  exercises  over  the  biliary  apparatus  are 
thereby  readily  explained.  This  mineral  stimu- 
lates the  ganglionic  system  of  nerves,  and  hence 
its  eflects  are  observed  on  vessels  and  glands,  ac- 
cording as  they  are  more  or  less  supplied  by  these 
nerves.  Thus,  the  absorbent  and  capillary  ves- 
sels, the  conglomerate  glands,  and  the  smaller 
arteries,  are  remarkably  excited  by  its  influence ; 
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the  latter  vessels  most  probably  being  affected  by 
the  increased  action  produced  in  the  capillaries 
of  their  coats,  or  as  they  are  termed  the  vasa 
vasorvm 

352.  However  future  experience  may  decide 
the  manner  in  which  mercurials  enter  into,  and 
act  on,  the  system,  we  have  the  testimony  of  all 
the  best  authors  for  the  last  half  century  to  prove 
its  effects  in  certain  forms  of  disease.  When 
ptyalism  is  excited,  in  cases  of  hepatitis,  previous 
to  the  formation  of  abscess,  experience  informs  us 
that  if  the  affection  is  prudently  maintained  about 
twenty-one  days,  and  the  remedy  gradually  dis* 
continued,  the  hepatic  inflammation  terminates  by 
resolution,  and  the  patient  is  cured.  When  ptya- 
lism is  produced  in  dysenteric  cases,  tarry  dark  bile 
usually  begins  to  flow  largely,  the  blood  and  mucus 
disappear  from  the  dejections,  the  pain  ceases,  the 
stools  resume  their  colour,  and  the  case  terminates 
in  recovery,  provided  mercurials,  laxatives,  and 
regimen,  are  prudently  employed.  In  the  most 
dangerous  forms  of  bilious  fever,  if  ptyalism  is 
excited,  the  fever  abates  from  the  period  of  that 
occurrence.  This  is,  in  some  degree,  accounted 
for  by  the  fact,  that  a  great  number  of  cases, 
heretofore  termed  bilious  remittents,  really  were 
hepatic  affections  conjoined  with  cerebral  conges- 
tion, to  an  extent  that  obscured  the  diagnosis. 
Inert  states  of  the  hepatic  function  are  promptly 
relieved  by  mercurials ;  but  bleeding  should  pre- 
cede their  use,   if  sanguineous    engorgement    is 
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indicated.  Inert  states  of  the  kidneys  are  very 
effectually  treated  by  mercurials  and  the  warm 
bath,  after  prudent  depletion,  general  or  local. 
Ulcers  of  the  intestines  commence  healing  immedi- 
ately after  mercurial  ptyalism  becomes  established. 

363.  Warm  Bath,  from  96  to  106  of  Fahren- 
heit, or  Reaumur^  27 j-  to  32|-.  First,  It  promotes 
the  effect  of  mercurials.  Secondly,  It  is  contra- 
indicated  by  acute  pain  of  the  liver,  small  hard 
pulse,  and  stinging  heat  of  the  skin.  Thirdly,  It 
is  used  with  most  advantage  before  sun-rise,  or 
after  sun-set.  Fourthly,  The  patient  should  get 
out  when  he  finds  perspiration  breaking  out  over 
the  head ;  be  well  and  quickly  rubbed ;  and 
covered  warmly  in  bed.  A  free  perspiration  will 
then  flow  for  fifteen  or  twenty  minutes,  which 
should  be  encouraged  by  the  covering  here  recom- 
mended. When  the  perspiration  has  terminated, 
the  individual  feels  the  moistened  coverings  become 
cold.  Then  he  should  be  removed  to  a  dry  clean 
bed.  Fifthly,  It  is  sometimes  used  with  advan- 
tage after  blood-letting,  generally  and  locally,  and 
either  before  or  after  blisters.  Sixthly,  It  deter- 
mines the  blood,  powerfully,  from  the  interior 
organs  to  the  external  surface ;  accelerates  the  cir- 
culation, for,  perhaps,  an  hour  ;  and  subsequently 
equalizes  the  distribution  of  blood. 

364.  When  an  individual  is  immersed  in  a  hot 
bath,  the  extraordinary  stimulus  of  free  caloric 
powerfully  determines  the  blood  to  the  surface  of 
the  body,  as  we  may  plainly  observe  by  the  rosy 
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hue  the  skin  assumes.  The  bath  having  been 
taken  ^  the  system  undergoes  certain  changes  in 
passing  to  its  former  state.  1st,  The  surface  sur- 
renders the  excess  of  free  caloric  acquired  in  the 
bath.  2ndly,  The  capillaries  of  the  skin  are  re- 
lieved from  the  surplus  fluid  carried  into  them. 
3rdly.  The  vascular  excitement  gradually  subsides* 
If  the  body,  after  a  hot  bath,  is  exposed  to  a  cool 
atmosphere,  it  parts  with  its  excess  of  caloric  so 
suddenly,  that  there  is  no  perspiration ;  but  if  it 
is  covered,  the  cutaneous  exhalants  pour  out  per- 
spiration copiously,  after  which,  the  heart's  motions 
become  tranquil. 

355.  The  Nitro-muriatic  *  acid  bath^  is  very  ex- 
tensively and  advantageously  used  to  remove  a 
torpid  state  of  the  liver,  and  to  stimulate  and  per- 
fect its  secretions.     This  remedy  excites  the  capil- 


*  This  solution  is  formed  thus : — ^Mix  four  ounces  of  Nitric 
Acid  with  eight  of  water  in  a  common  bottle,  and  then  add  four 
ounces  of  Muriatic  Acid.  An  ounce  and  a  half  of  this  solution, 
added  to  a  gallon  of  water,  will  suffice  for  a  bath ;  the  parts 
usually  subjected  to  its  influence  are  the  lower  extremities ;  but 
when  applied  as  a  wash  or  lotion  over  the  abdomen,  it  is  more 
powerful.  The  strength  of  the  bath  should  be  such  as  to  occasion 
a  prickling  sensation,  and  a  blush  of  the  skin,  after  bathing 
for  twenty  minutes  or  half  an  hour;  some  use  it  for  forty 
minutes.  It  is  employed  warm,  the  parts  being  either  immersed 
in,  or  sponged  with  it.  After  some  days'  use,  symptoms,  indi- 
cating an  accumulation  of  bile,  supervene,  which  require  the  bath 
to  be  intermitted,  and  a  mercurial  to  be  given  at  night,  and  a 
purgative  in  the  morning.  After  a  day  or  two,  it  should  be  re- 
commenced, and  the  patient's  s3rmptoms  attended  to  as  before. 
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lary  system  of  the  surface  over  which  it  is  applied, 
and  some  of  it  is  doubtless  carried  into  the  circu- 
lation by  the  absorbents.  The  vessels,  thus  called 
into  increased  action,  stimulate  the  ganglionic 
system ;  this  system  (if  the  remedy  operates)  ex- 
citing all  the  capillaries  of  the  body  into  a  state  of 
increased  action,  more  especially  those  connected 
with  the  portal  circulation. 

356.  This  remedy  is  not  employed  in  acute  in- 
flammation, as  it  would  directly  promote  the  pro- 
cess of  suppuration.  It  is  especially  adapted  to 
torpid  states  of  the  liver,  not  associated  with  ob- 
structions, irritation,  or  inflammation.  Where  ob- 
structions of  the  liver  exist,  it  is  doubtful,  or  even 
dangerous;  their  removal  should,  therefore,  pre- 
cede its  use.  Its  effects  on  hepatic  secretion 
become  more  powerful  as  the  tone  of  the  capil- 
lary circulation  is  restored.  It  should  not  be 
discontinued  suddenly,  but  very  gradually,  as  by 
diluting  the  solution  more  and  more,  and  by  pro* 
loQgu^  the  intervals  between  its  use. 

357.  The  bile  continues  to  re-accumulate  for 
some  time  after  the  employment  of  nitro- muriatic 
acid  bftth,  to  a  greater  extent  than  is  observed 
even  where  mercury  has  been  used,  with  this  dif- 
(ei^nce,  that  in  the  former  case  there  is,  generally, 

febrile  stale  which  attracts  attention.     In  the 

Mercurial  case  on  the  contrary :  the  symptoms  are 

low  bowels,  costiveness,  or  the  reverse,  marking 

«  deBciencT,  or  an  overflow  of  bUe,  and  at  times 

n  accumiilation  of  it    Occasional  purgatives  or 


A 
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laxatives  should  be  used,  with  regular  exercise 
after  it  is  discontinued.  The  nitro-muriatic  acid 
bath  should  not  be  daily  employed  for  a  longer  pe- 
riod than  about  six  weeks  at  a  time.  It  should  then 
be  discontinued  for  a  few  weeks,  and  again  recom- 
menced after  an  interval  of  about  five  weeks.  Its 
long  continued  use  excites  a  disagreeable  febrile 
state,  depending,  most  probably,  on  its  stimulant 
effects,  on  some  obstructed  or  slightly  engorged 
part.  Alterative  mercurials  may  be  exhibited  ad- 
vantageously in  the  intervals  between  its  use. 

358.  Refrigerant  and  diluent  drinks,  taken 
abundantly,  pass  through  the  portal  vessels  and 
liver  into  the  general  circulation.  The  experience 
of  ages  has  shown  their  great  utility  in  all  acute 
diseases,  especially  in  those  cases  where  the  use 
of  nutritious  substances  is  partially  discontinued. 
The  body  is  in  those  left  to  defray  its  current 
expenses,  or  supply  its  waste  by  the  absorption, 
assimilation,  and  rejection  of  its  own  stores ;  in 
other  words,  from  the  adipose  deposit  made  in  the 
cellular  tissue  of  several  parts.  The  absorbents, 
by  tbeir  increased  action,  rapidly  remove  partial 
engorgements  of  the  liver,  or  of  any  other  part ; 
and  increased  or  undue  determinations  to  parti- 
cular organs  are  replaced  by  an  equal  distribution 
of  the  circulating  blood. 

359.  Neutral  Salines.  Two  species  of  medi- 
cine pass  under  this  designation ;  they  differ  as  to 
their  effects  and  the  objects  for  which  they  are 
employed ;  one  is  cathartic,  and  the  other  refrige- 


224  THERAPEUTICAL    AGENTS 

rant  and  febrifuge.  The  consideration  of  the  first 
species  falls  under  that  of  purgatives.  Neutral 
salines,  employed  with  a  view  to  their  febrifuge 
effects,  act  similarly  to  refrigerants.  They  are 
more  powerful  than  simple  diluents,  for  several 
reasons.  First,  They  coagulate  and  detach  the 
mucus  (which  in  febrile  conditions  is  peculiarly 
viscid)  that  adheres  to  the  digestive  mucous  sur- 
face, and  thus  cleanse  the  openings  or  mouths  of 
its  glands,  follicles,  and  vessels,  thereby  enabling 
them  to  resume  their  natural  functions.  Secondly^ 
They  have  a  salutary  influence  on  the  nervous 
extremities  distributed  to  this  surface.  Thirdly^ 
The  congested  condition  of  the  net- work  of  vessels, 
that  contributes  to  form  the  mucous  surface,  is  re- 
lieved. Fourthly,  The  neutral  salines  replace  those 
discharged  from  the  body  by  its  excretions  ;  and  as 
they  promote  capillary  action,  they  are  thus  con- 
ducive to  the  re-establishment  and  maintenance  of 
the  healthy  movements  of  the  vascular  system. 
Fifthly,  Alkaline  carbonates  and  acids,  taken  into 
the  stomach,  effervesce  in  uniting,  and  form  a 
neutral  saline  solution,  which  affords  additional 
advantages.  The  effervescence  and  extrication  of 
gas  in  the  stomach  present  three  new  points  for 
attention.  1st,  The  alkaline  solution,  swallowed 
separately,  coagulates,  at  least  partially,  the  mucus 
adherent  to,  and  deterges,  the  mucous  surface — 
effects  which,  perhaps,  would  not  have  been  other- 
wise accomplished.  2ndly,  The  addition  of 
the  acid  solution  to  the  alkaline,  and  the  actual 
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process  of  eflFervescence  in  the  stomach,  are  grate- 
ful to  the  nervous  extremities  so  largely  distributed 
to  the  mucous  coat  of  that  organ.  This  practice 
is  the  most  successful  in  cases  of  great  gastric  irri- 
tability. Thirdly y  Extrication  of  the  gas  distends 
the  stomach  for  a  few  minutes,  but  it  soon  con- 
tracts on  its  contents,  and  expels  a  great  part  of 
them.  The  most  usual  mode  of  taking  the  effer- 
vescing draught  is  to  pour  the  acid  on  the  alkaline 
solution,  and  swallow  the  fluid  instantly ;  thus 
effervescence  takes  place  in  the  mouth,  pharynx, 
oesophagus,  and  stomach,  the  good  effects  being, 
in  great  measure,  lost. 

360.  PURGATIVES  act  on  the  common  gall  and 
pancreatic  ducts,  on  the  follicles  and  exhalants 
opening  on  the  gastro-intestinal  mucous  surface, 
and  on  the  muscular  tissue  composing  the  middle 
coat  of  the  digestive  tube.  The  doctrine  of  exha- 
lants, opening  on  the  intestinal  mucous  membrane, 
was  maintained  by  Bichat  *.    Pellitory  root,  ipeca- 

*  **  Se  fait-il  une  exhalation  but  les  surfaces  muqneases  ?  L'ana- 
logie  de  la  peau  semble  Tindiqaer ;  car  il  est  bien  prouv6  que  la 
sueur  n'est  point  une  transudation  par  les  pores  inorganiques  de 
la  surfiace  cutan^e»  mais  bien  une  veritable  transmission  par  des 
▼aisseanx  d'nne  nature  particuli^e  et  continus  au  syst^me 
art^el."   P.  53. 

"  Comme  d'une  part  les  vaisseauz  sanguins  rampent  presque  k 
nu  sur  les  membranes  muqueuses,  et  que  d'une  autre  part  ces 
vaisseaux  sont  toujours  Torigine  des  exbalans,  il  est  Evident  que 
ceux-ci,  pour  arriver  ^  leurs  surfaces,  ont  pen  de  trajet  k  par- 
courir:  ce  sont  des  pores  plut6t  que  des  vaisseaux  distincts.- 
Vojlk  pourquoi  sans  doute  le  sang  a  tant  de  tendance  k  s'^hap- 

Q 
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cuanha,  &c.,  excite  a  temporary  flow  of  saliva. 
Purgatives  stiipulate  the  follicles  and  exhalants  of 
the  intestinal  surface,  to  pour  out  their  respective 
fluids  in  augmented  quantities,  and  they  excite 
an  increased  peristaltic  motion  for  the  speedy 
ejection  of  the  intestinal  contents.  Fluids  taken 
whilst  the  gastro-intestinal  tube  is  under  the  ac- 
tion of  those  agents,  will  not  be  taken  up  by  the 
veins  in  the  ordinary  manner,  but  will  be  wholly, 
or  in  part  ejected.  The  purgative  agency  may  be 
viewed  thus :  Firsts  There  is  an  augmentation 
of  mucous  secretion ;  secondly,  an  increase  of 
aqua-serous  fluid ;  thirdly,  a  discharge  of  hepatic 
and  pancreatic  juice ;  fourthly ,  increased  peris- 
taltic motion ;  fifthly,  the  evacuation  of  the  intes- 
tinal contents  ;  sixthly,  the  condition  in  which  the 
entire  animal  economy  is  placed  by  the  production 
of  greatly  increased  excretions  from  the  bowels, 
and  by  an  accelerated  and  more  energetic  series  of 
actions  in  the  muscular  fibres  of  the  intestines. 
The  dejections  are  termed  feculent,  bilious,  mu- 
cous, and  serous,  or  aquaserous^  as  any  one  or 
other  of  these  materials,  apparently,  predominates 
over  the  others. 

per  par  les  exhalans ;  pourquoi,  par  consequent,  les  h^morrhagieB 
sans  rapture  sont  si  fr^nentes  sur  le  syst^e  mnqneux ;  ponr- 
quoi  cette  affection  pent  mtoie  §tre  dass^e  dans  les  maladies  de 
ce  systtoe,  &c.  &c.  Auciin  autre,  par  la  disposition  des  art^es» 
n'ofire  aux  exhalans  un  aussi  court  trajet  k  paroourir  entre  leur 
origine  et  leur  terminaison.  Souvent  m^e,  comme  je  I'ai  dit, 
on  fait  suinter  sur  le  cadavre  le  sang  de  ces  vaisseaux  ^  travers 
leurs  exhalans."     Bichat,  Jnatomie  G^neraU,  Tome  iv.  p.  55. 

12 


FOR    HEPATIC    DISEASES.  227 

361.  Some  purgatives  act  more  especially  on 
one  part  of  the  intestinal  canal,  others  upon  ano- 
ther part,  and  the  dejections  vary  in  character 
according  to  the  part  on  which  the  purgative  sub- 
stance exerts  its  principal  influence.  Calomel  pro- 
duces bilious  dejections.  Rhuharh  is  said  to 
stimulate  the  duodenum,  and  to  increase  the 
quantity  of  mucus.  Hydragogues  elicit  serous 
exhalations  from  the  mucous  membrane  of  the 
small  intestines.  Sulphur  acts  on  the  colon.  Aloes 
on  the  rectum.  Croton  oUj  I  believe,  acts  on  the 
biliary  apparatus,  the  entire  gastro-intestinal  sur. 
face,  and  on  the  kidneys.  Purgative  substances 
do  not  escape  altogether  through  the  gastro-intes- 
tinal tube;  on  the  contrary,  some,  at  leasts  are 
absorbed,  pass  into  the  circulation,  and  are  ex- 
creted by  the  kidneys,  by  the  skin  or  mammoe. 
Thus,  one  or  two  hours  after  taking  rhubarb,  the 
high-coloured  urine  indicates  its  presence  in  that 
fluid,  and  sometimes  the  cutaneous  perspiration 
smells  of  this  substance.  Sulphur  or  senna  given 
to  a  wet  nurse,  afiects  the  infant  whom  she  nurses 
seven  or  eight  hours  after  it  is  taken.  The  oleum 
terebinthinae,  either  administered  by  itself  or  with 
ol.  ricini,  passes  ofi*,  in  part,  by  the  kidneys,  and 
communicates  a  violet  smell  to  the  urine  in  a  very 
few  hours.  These  substances,  however,  are  not 
detected  in  the  blood,  although  they  must  have 
been  carried  into  it  before  they  could  have  passed 
ofi*,  as  they  do,  from  cutaneous  and  pulmonary 
exhalants,  and  from  the  kidneys. 

Q  2 
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362.  Now,  as  to  the  employment  of  purgatives 
in  hepatic  disease,  we  may  conclude,  fir$tj  That 
the  treatment  of  either  acute  or  chronic  hepatic 
disease  could  not  be  safely  conducted  by  purga- 
tives alone  ;  secondly y  that  their  use  may  frequently 
prevent  liver  disease  ;  thirdly ^  that,  properly  regu- 
lated, they  are  usefully  associated  in  the  treatment 
requisite  to  remove  offensive  excretions,  and  to 
procure  increased  exhalations  from  the  abdominal 
circle,  and  thereby,  that  they  are  adapted  to  di- 
minish the  morbidly  increased  actions  of  the  he- 
patic vascular  system,  and  turn  the  determination 
of  blood  from  the  suffering  part. 

363.  Croton  oil.  This  article  was  first  pre- 
pared by  myself  in  1815,  and  in  1817  I  introduced 
it  to  European  practice.  1  was  led  to  examine 
what  part  of  the  nut  contained  the  purgative  prin- 
ciple, by  the  barbarous  f  preparations  in  ordinary 

*  Croton  Tiglium,  These  seeds,  which  were  formerly  known 
in  Europe  under  the  name  of  Grana  Molucca,  are  of  a  convex 
shape  on  one  side,  and  bluntly  angular  on  the  other,  are  reckoned 
by  the  Vityans  amongst  their  drastic  purges,  and  are  frequently 
prescribed  by  them  in  maniacal  cases,  or  on  other  occasions 
when  powerful  cathartics  are  required.  Their  operation  is  ren- 
dered much  less  violent  when  the  seeds  are  cleared  from  the 
thin  filament  in  which  each  is  closely  enveloped ;  then  as  fieu-  as 
one  of  the  seeds  may  be  given  as  a  dose.  The  Malay  name  of  the 
fruit  is  Bari.     The  plant  is  the  Cadel  Avavacu  of  the  Hort.  Mai. 

A  fixed  oil  is  prepared  from  the  seeds  of  the  Nirv41um,  called 
Nirv41um  unnay,  which  is  considered  as  a  valuable  external 
application  in  rheumatic  afifections.  Mnslie's  Mat.  Med,,  First 
Ed.  p.  95. 

Ag^in,  Dr.  Ainslie  gives  us,  in  Part  iii.  p.  292 — 294,  of  his 
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use,  and  I  soon  found  that  the  purgative  principle 
resided  in  the^oil.    I  was  at  that  time  unacquainted 

first  edition,  the  following  information.  "  For  the  following  ac- 
count, remarks.  &c.,  regarding  the  Nirv^um  cottay  or  purging 
Croton  nut,  (Croton  tiglium)  and  its  use  in  medicine,  I  am  in- 
debted to  Dr.  D.  White,  superintending  surgeon  in  Guzerat. 

"  Take  the  seeds  of  Croton,  (Grana  tiglia,)  which,  after 
having  been  each  enveloped  by  a  small  ball  of  fresh  '  Merda 
Bubali,'  about  the  size  of  a  sparrow's  egg,  put  upon  some  burn- 
ing charcoal,  till  the  Merda  Bubali  is  burnt  dry ;  then,  removing 
them  and  taking  off  the  shells  from  the  seeds,  pound  the  '  Nucleit' 
and  divide  into  pills,  viz.  two  out  of  each  grain  of  the  mass ; 
two,  or  at  most  three  of  which  are  sufficient  for  one  dose  to  an 
able-bodied  man :  half  a  drachm  of  honey  to  two  drachms  of 
the  mass  proves  a  good  and  convenient  medium  for  uniting  it. 

"  The  advantage  derived  from  the  above-mentioned  process 
is,  that  in  the  first  place  it  facilitates  the  removal  of  the  shell ; 
secondly,  it  renders  the  nucleus  more  fit  for  pounding;  and 
thirdly,  the  gentle  torrefaction  it  undergoes,  corrects,  in  a  great 
degree,  its  natural  acrimony." 

"  Remarks.  One  pill  of  the  above  proportion  is  sure  of  pro- 
ducing one  or  two  stools,  sometimes  three;  this  according  to 
Idiosyncrasy.  Here,  we  generally  prescribe  one  on  going  to 
bed,  and  the  ensuing  morning  repeat  one  or  two,  pro  re  natd.  It 
will  be  seen,  that  attention  to  the  detail  of  administration,  will 
succeed  in  rendering  the  grana  tiglia  purgative  in  any  degree. 
These  effects  we  are  not  so  much  master  of  with  the  European 
imported  purgatives. 

"  An  excess  in  the  dose  acts  also  by  vomiting,  especially  in 
foul  stomachs.  It  is  a  powerful  evacuant  of  the  bile,  and,  by  the 
Malays,  is  administered  successfully  as  a  Hydragogue ;  a  small 
bit  of  ripe  plantain  is  the  best  vehicle  for  the  pills. 

"  The  powdered  seeds,  without  being  terrified,  when  scattered 
on  stagnant  waters,  are  also  used  for  killing  fish:  hence  its 
Malay  name,  '  Bori,'  which  they  apply  to  all  friiits  with  such 
qualities.  The 
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with  the  works  of  Rhumphius  and  of  Bontius,  nor 
was  I  aware  that  croton  oil  had  been  previously 

"  The  root  formerly,  at  Amboyna  and  Batavia,  was  found  to 
be  a  specific  for  dropsy :  as  much  of  its  shavings  or  raspings  as 
the  finger  and  thumb  will  lift  to  be  taken,  every  morning,  in  a 
little  wine  or  arrack. 

**  With  regard  to  its  nomenclature,  we  should  adhere  to  the 
botanical  appellation,  which  will  be  continued  if  ever  it  is  adopted 
into  the  Pharmacopoeia,  the  genus,  being  styled  '  croton,'  and  the 
species  '  grana  tiglia.'  (Willd.  sp.  pi.)  The  Malabar,  Canarese, 
and  Sanscrit  names,  express,  aptly  enough,  its  quality  of  liqui- 
fying the  contents  of  the  intestines.  The  former,  viz.  Nirphalum, 
(corrupted  N^rvalum,)  or  fruit,  causing  water ;  the  two  latter 
Jephala,  signifying  the  same.  I  suppose  that  the  Bazar  Jamul- 
Grota  is  an  awkward  translation  of  the  latter. 

"  On  breaking  the  shells,  after  torrefaction,  great  care  must 
be  taken  to  throw  away  all  those  kernels  that  are  naturally  de- 
cayed, or  by  chance  may  have  been  too  much  burnt.  This  part 
of  the  operation  a  surgeon  should  always  inspect  himself. 

"  The  preparation  detailed  above,  was  received  from  a  Vaidya 
(native  doctor)  in  Malabar.  In  addition  to  this  I  have  learned 
three  other  modes,  viz. — 

"  First.  An  intelligent  Jogui  from  Banares  tells  me,  that  in 
his  country  they  boil  the  seeds  soft,  in  milk,  stripping  them  first 
of  the  shells ;  after  which  they  pound  them,  forming  the  mass 
by  means  of  lime  juice,  at  the  rate  of  one  pill  from  each  seed ; 
two  of  these  pills  make  an  ordinary  dose.'* 

"  Secondly.  A  mode  in  Guzerat  is  still  more  simple,  and  consists 
merely  in  pounding  the  kernels  without  any  previous  operation,  and 
forming,  by  means  of  honey,  from  each  nucleus,  two  pills ;  one 
of  which  generally  suffices  for  a  drastic  purge,  at  the  same  time 
directing  a  gill  of  warm  water  to  be  taken  immediately  after 
swallowing  tiie  pill.  In  this  preparation  the  inherent  acrimony 
of  the  kernel  makes  up  for  the  smallness  of  the  dose,  and  the 
water  drank  above  it  insures,  they  say,  its  speedy  operation 
downwards. 
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used  as  a  purgative,  until  I  read  the  before-men- 
tioned works  in  1822,  at  Paris.     A  full  dose  pro- 

"  Thirdly.  The  following  directions  from  a  learned  and  experi- 
enced Persee  Vaidya  at  Surat,  though  I  have  not  yet  proved 
their  propriety  by  experimental  trial,  appear  to  be  founded  on 
the  most  rational  views. 

"  In  the  first  place,  after  having  taken  the  sheUs  off  the  seeds, 
tie  the  kernels  in  a  small  piece  of  cloth,  like  a  bag,  then  put  this 
into  as  much  cow- dung  water  as  will  cover  the  bag,  and  let  it 
boil ;  secondly,  when  boiled,  split  the  kernels  in  two,  and  take 
a  small  leaf  (filament)  from  them,  which  is  said  to  be  poisonous, 
and  which  causes  a  griping  and  rumbling  in  the  belly ;  and 
thirdly,  pound  the  whole  into  a  mass,  to  which  add  two  parts  of 
kat-ha,  (catechu,)  i.  e.  to  one  drachm  of  croton,  two  drachms  of 
kat-ha,  and  divide  into  pills,  of  two  g^ns  each,  two  of  which 
are  sufficient  for  one  dose ;  the  addition  of  the  kat-ha  is  said  to 
correct  its  acrimony  altogether,  and  to  prevent  any  griping,  &c. 
from  taking  place.  (Signed)  D.  WHITE." 

For  the  further  account  of  the  purging  croton  nut,  I  am 
indebted  to  Mr.  T.  Marshall,  Assistant  Surgeon  of  the  Bombay 
Establishment. 

"  As  for  as  the  employment  of  the  croton,  (Grana  tiglia,)  pre- 
pared as  directed  by  Dr.  White,  (see  preceding  account,)  in 
about  an  hundred  instances,  authorizes  me  to  speak  of  its  powers, 
I  give  the  following  remarks  as  the  result  of  my  observation. 
The  cases  were  all  European  soldiers." 

"  Two  pills,  (in  each,  half  a  grain  of  the  mass,)  given  to  a 
man  of  ordinary  habits,  and  undebilitated  frame,  produce  a  full 
purgation,  such  as  is  necessary,  according  to  the  usual  practice, 
in  the  commencement  of  fever :  I  estimate  this  dose  as  equal  in 
power  to  half  a  drachm  of  jalap,  (as  it  comes  to  India,)  or  to 
six  grains  of  calomel,  and  an  ounce  of  Epsom  salts. 

"  In  a  very  short  time  after  taking  the  pills,  perhaps  in  half 
an  hour,  the  patient  is  sensible  of  a  rumbling  motion  in  his 
bowels;  which  often,  in  another  half  hour,  is  followed  by  a 
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duces  violent  purgative  effects.      It  empties  the 
abdominal  circle  so  largely,  in  doses  from  one  to 


stool ;  this  rumbling  continaes  daring  the  whole  of  the  opera- 
tion; the  stools  are  invariably  watery  and  copious.  In  about 
one  case  in  ten,  the  medicine  produces  griping ;  and  in  about 
one  or  two  in  thirty,  nausea ;  but  it  is  very  probable  that  similar 
fsffects  would  have  arisen,  in  those  cases,  from  the  operation  of 
any  purgative  medicine  of  equal  power." 

"  If  the  patient  be  weakly,  and  debilitated  by  former  ill  health, 
one  pill  will  frequently  produce  efiects  similar  to  those  above 
noted ;  but  in  a  stout  and  tolerably  healthy  subject,  the  operation 
of  one  pill  is  very  different, — much  less  rapid ;  seldom  afibrding 
a  stool  in  less  than  six,  eight,  or  perhaps  ten  hours ;  the  stools 
may  be  neither  numerous  nor  watery ;  but  the  griping  is,  per- 
haps, of  more  frequent  occurrence  than  when  two  are  taken. 

"  In  a  case  of  general  torpor  and  coma,  I  succeeded  in  pro- 
ducing numerous  (though  not  very  watery)  stools,  by  three  pills : 
but,  in  a  case  where  the  torpor  of  the  bowels  had  been  for  some 
time  a  marked  feature  of  the  fever,  Mr.  Surgeon  Palmer  gave 
five  pills  without  effecting  very  copious  motions. 

"  The  chief  advantage  of  this  purge  appears  to  be  the  small- 
ness  of  the  bulk  necessary  to  obtain  the  desired  efiect.  In  the 
two  cases  above  mentioned,  it  would  have  been  nearly  impossible 
to  get  the  patient  to  swaUow  a  sufficient  quantity  of  almost  any 
other  purgative.  None  of  the  drastic  purges  are  more  certain ; 
none  so  rapid  in  their  action ;  and  none,  I  think,  so  little  annoy- 
ing by  griping  or  nausea. 

"  I  found  the  dose  of  one  grain  very  successful  in  cases  of 
diseased  spleen,  where  the  patients  were  obliged  to  have  their 
bowels  daily  emptied,  an  omission  of  this  precaution  being  almost 
inevitably  followed  by  a  paroxysm  of  fever :  by  managing  the 
exhibition  of  the  medicine,  so  as  to  ensure  its  operation  an  hour 
or  two  before  the  time  of  the  expected  attack,  it  was  almost  cer- 
tainly obviated. 

'*  To  the  field  surgeon,  it  is  no  unimportant  recommendation 
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five  and  six  drops,  that  a  great  sinking,  or  ten- 
dency to  faint,  is  frequently  experienced.  This 
arises  from  two  causes,  firsts  the  very  extensive 
determination  to  the  mucous  surface,  which  ab- 
stracts the  ordinary  capillary,  supplies  from  the 
ganglionic  system  and  nervous  plexuses  of  the 
abdomen  and  of  the  thorax ;  secondly ,  by  this 
sudden  and  great  determination  to  the  intestinal 
mucous  surface,  the  abdominal  circle  of  vessels 
are  deprived  precisely  of  that  volume  which  is 
poured  out  on  the  mucous  surface.  The  liver 
receives  an  equally  diminished  supply  of  blood  ;  a 
reduced  quantity  is  returned  to  the  right  side  of 
the  heart,  and  when  oxygenated  in  the  lungs,  it  is 
returned  to,  and  sent  from,  the  left  cavities  to 
supply  all  parts  except  the  lungs.  The  sudden 
decrease  of  blood  supplied  to  the  heart,  occasioned 
by  these  preternatural  exhalations,  produces  lan- 
guor and  faintness.  The  reduction  of  volume, 
usually  distributed  to  the  brain  and  nervous  tis- 
sues,  occasions  the  vital   powers  to  sink;  but  if 

of  this  medicine,  that  five  hundred  doses  of  it  may  be  contained 
in  a  small  wafer-box,  and  purchased  for  half  a  rupee. 

(Signed)  *' THOMAS  MARSHALL, 

**  Assistant  Surgeon, 
*'  Doing  duty  with  the  European  Regt.  of 
"  Bombay  Infantry." 

"  Barachie,  near  Sunt,  October  28th,  1812;' 

— ^Vide  Ainslie*8  Mat,  Med,   First  edition. 
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black  blood  is  sent  to  the  brain,  it  acts  as  a  direct 
sedative  poison,  and  decreases,  or  eventually  de- 
stroys, the  powers  of  life.  May  we  not  consider 
that,  in  the  case  of  croton,  some  part  of  the  medi- 
cine is  absorbed  into  the  blood,  and  thus  presented 
to  the  cerebral  and  nervous  tissue  ?  Croton  oil, 
tartar  emetic,  and  several  other  active  medicines 
introduced  into  the  veins,  produce  their  well 
known  effects  on  the  system. 

364.  In  the  "  Recherches  sur  L'Ol.  Croton 
Tiglii,  par  W.  E.  E.  Conwell,  A.B."  (Paris,  1823, 
p.  18.)  the  following  experiments  are  detailed  : — 

^^  Cinq  gouttes  furent  injectees  dans  la  veine 
jugulaire  d'un  autre  chien.  Au  bout  de  quelques 
minutes  il  vomit  abondamment  une  salive  ecu- 
meuse,  devint  triste  et  engourdi.  Douze  minutes 
apr^s  rinjection,  il  eut  une  Evacuation  de  mati^res 
fecales  et  de  mucosites.  Deux  heures  apr^s  il  fut 
trouve  mort,  apr^s  avoir  eu  encore  une  Evacuation 
tr^s-muqueuse,  teinte  de  sang. 

Ouverture.  ^'  L'oesophage  etait  sain,  la  mem- 
brane muqueuse  de  I'estomac,  celles  des  intestins 
greles,  particuli^rement  celle  du  duodenum  et 
quelques  parties  du  gros  intestin,  etaient  enflam- 
mees  au  plus  haut  degre,  comme  dans  la  cin- 
qui^me  experience.  Le  canal  cholidogue  sembla 
parfaitement  sain  et  tout-a-fait  etranger  a  Tinflam- 
mation  du  duodenum. 

366.  ''  La  vEsicule  biliaire  etait  vide,  les  mem- 
branes muqueuses  des  autres  organes  n'etaient  pas 
enflammees.     La  vessie  contenait  un  peu  d'urine ; 
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la  membrane  interne  des  veines,  meme  celle  de  la 
veine  jugulaire,  etait  parfaitement  saine,  et  iie 
presentait  aucune  trace  d'inflammation.  Les  pou- 
mons  pr^sentaient  quelques  points  engorges. — 
Voulant  soumettre  k  Tobservation  la  th^orie  des 
auteurs  qui  pensent  que  les  purgatifs  agissent  par 
one  irritation  directe  mecauique  sur  la  membrane 
musculaire  des  intestins,  nous  avons  fait  quelques 
experiences  dans  cette  vue.  Le  raisonnement  seul 
porte  dejk  a  croire  que  cette  hypoth^se  n'est  pas 
admissible  ;  car,  si  Taction  des  purgatifs  consistait 
dans  rirritation  m^canique  des  intestins,  on  ne 
concevrait  pas  comment  des  mucosites  (qui,  dans 
Tetat  naturel,  sont  en  petite  quantite  dans  les 
cavites  digestives)  seraient  rendues  en  quantites  si 
considerables. 

366.  ^'  Mais,  voulant  soumettre  a  Texperience 
cette  theorie  toute  vraisemblable  qu'elle  est,  nous 
avons  pratique  sur  un  chien  la  ligature  de  la  veine- 
porte.  Apr^s  quoi,  ayant  inject^  douze  gouttes  de 
I'huile  dans  I'intestin  grele,  nous  avons  abandonn^ 
Tanimal  k  lui-meme.  Presque  immediatement 
apr^s  rinjection  il  rendit  une  petite  quantity  de 
matieres  fecales,  mais  sans  mucosites.  Les  dou- 
leurs  de  Toperation,  Tirritation  m^canique  de  la 
tunique  musculeuse  peuvent  bien  expliquer  cet 
effet ;  mais  Tabsence  d'une  purgation  reelle  dans 
un  cas  ou  son  transport  dans  la  circulation  etait 
pr^venu  par  la  ligature  de  la  veine-porte  nous  porte 
a  croire  que  ce  transport  est  necessaire  pour  que  la 
purgation  ait  lieu. 
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>'  II  n'est  pas  necessaire  de  dire  que  ces 


experiences  ont  ete  repetees  plusieurs  fois,  et  tou- 
jours  avec  le  meme  resultat 

367.  '*  M.  Magendie  m'a  fait  Thonneur  de 
repeter  cette  experience  avec  un  resultat  sembla- 
ble,  et  aussi  de  faire  des  experiences  eu  Tinjectant 
dans  la  veine  jugulaire.  Je  le  prie  d'accepter 
mes  remercimens  pour  la  bonte  qu'il  m'a  montr^e 
sur  ces  sujets. 

**  Nous  avons  aussi  verifi^  ce  que  nous 

avons  dit  precedemment  de  Tapplication  en  fric- 
tion de  cette  huile  aux  environs  de  Tombilic  chez 
rhoDQine.  Quatre  gouttes  appliquees  de  cette 
mani^re  ont  determine  la  purgation :  une  legere 
eruption  suivit  I'emploi  de  cette  methode. 

368.  ^'  Une  jeune  fille  de  quinze  ans,  ayant  flaire 
pendant  quatre  minutes  Thuile  de  croton,  a  ete 
purgee  quatre  fois  abondamment.  U  faut  observer 
qu'elle  Fa  respiree  d'une  bouteille  de  seize  onces 
k  moitie  pleine,  et  consequemment  d'une  surface 
etendue.  Cinq  gouttes,  etant  introduites  par  fric- 
tions sur  le  bras,  ont  produit  des  nausees,  la  sueur, 
et  une  augmentation  d'urine  tr^s-prononcee. 

369.  "  Des  experiences  ci-dessus  nous  pouvons 
conclure  que  Thuile  de  croton  ne  produit  pas  plus 
d'irritation  que  les  autres  purgatifs  drastiques,  et 
qu'elle  ne  produit  pas  une  inflammation  (sinon 
quand  elle  est  donnee  k  dose  trop  forte)  qui  doive 
nous  detourner  de  son  emploi. 

370.  '^  Que  son  action  n'est  pas  bornee  a  une 
partie  du  canal  digestif,  qu'elle  ne  Tirrite  pas  pro- 
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gressivement  en  parcourant  sa  longueur ;  mais  au 
contraire  Taction  rapide  que  produit  une  petite 
dose,  Tetendue  de  rinflammation,  quand  on  en 
administre  trop,  nous  porte  a  la  regarder  comme 
un  stimulant  de  presque  toute  la  membrane 
muqueuse  et  musculaire  intestinale. 

'^  Que  son  action  n'est  pas  produite  par  Tirrita- 
tion  directe  de  Tenveloppe  musculaire  ;  mais,  au 
contraire,  qu'elle  agit  par  Taction  d'etre  absorbee 
et  portee  par  la  circulation  sur  le  syst^me  nerveux, 
dont  Taction  intermediaire  la  porte  sur  le  canal 
intestinal ;  car  la  petite  dose  placee  sur  la  langue 
ne  pent  agir  elle-meme  directement  sur  le  canal 
intestinal ;  de  plus,  Tinjection  dans  la  veine  et 
Tapplication  k  Texterieur  ou  aux  membranes  mu- 
queuses  du  nez  et  des  poumons  produisent  les' 
memes  effets  que  lorsqu'elle  est  introduite  dans 
Testomac. 

371.  "  Done  il  me  paraitque  Thuile,  ou  plutot 
le  principe  qu'elle  contient,  ^tant  introduite  dans 
les  corps  vivans  et  melee  dans  la  circulation,  elle 
produira  toujours  k  peu  pr^s  les  memes  effets  pur- 
gatifs  comme  fait  le  mercure. — Voici  une  note  que 
M.  Magendie  m'a  fait  Thonneur  de  m'ecrire  sur 
ce  sujet. 

372.  *'  M.  le  Docteur  Conwell  m'ayant  remis 
Tannee  denii^re  une  certaine  quantite  d'huile  de 
croton  tiglium,  j'ai  du  commencer  par  en  essayer 
les  effets  sur  des  animaux.  Je  me  suis  d'abord 
assure  que  cette  huile  est  purgative  k  une  dose  in- 
finiment  petite,  une  goutte,  une  demi-goutte,  par 
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exemple.  A  dose  plus  ^levee,  cette  huile  devient 
fortement  drastique;  elle  determine  une  violente 
inflammation  du  canal  intestinal,  accompagnee  de 
vomissemens  repet^s  et  de  dejections  continuelles. 
Injectee  dans  les  veines,  elle  excite  aussi,  suivant 
la  dose,  soit  la  simple  purgation,  soit  Tinflammation 
du  canal  intestinal,  soit  m&me  lamortdes  animaux. 

373.  ^'  Eclair^  par  ces  effets,  je  n'ai  pas  h6sit6  k 
employer  de  I'huile  de  croton  tiglium  comme 
medicament  ;  j'en  ai  donn^,  a  THotel-Dieu  k 
Paris,  a  plusieurs  malades,  hommes  ou  femmes, 
confies  a  mes  soins :  les  resultats  ont  et^  on  ne 
peut  plus  satisfaisans.  Une  ou  deux  gouttes 
m^l^es  k  une  demi-once  de  sirop  ont  purge  douce- 
ment  et  abondamment  environ  quinze  malades 
places  dans  diverses  circonstances.  Les  effets  ont 
paru  si  avantageux,  que  plusieurs  el^ves  de  Tho- 
pital  ont  desire  essayer  cette  huile  sur  eux-memes, 
et  plusieurs  s'en  sont  servis  avec  avantage,  et 
m'ont  temoigne  leur  satisfaction.  J'ai  employ^ 
plusieurs  fois  dans  ma  pratique  particuli^re  Thuile 
de  croton  tiglium,  et  j'en  ai  toujours  ^te  tr^s-satis- 
fait.  Je  regarde  done  cette  substance  comme  une 
heureuse  acquisition  pour  la  matiere  m^dicale,  si 
son  emploi  est  dirig^  avec  prudence  et  disceme- 
ment.  '*  Magendie." 

"12  Janvier,  1824." 

374.  Let  us  turn  for  a  moment  to  the  pheno* 
mena  of  Cholera  Asphyxia,  as  many  call  it.    Co- 
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pious  watery  purging,  and  profuse  cold  sweating, 
with  or  without  cramps,  burning  at  the  epigas- 
trium, and  vomiting,  mark  this  disease ;  but  the 
first  diagnostic  symptoms  to  be  depended  on,  are 
coldness  of  the  tongue,  and  mucous  membrane  of 
the  rectum,  vomiting,  and  more  especially •  purg- 
ing of  an  opaque  or  limpid  colourless  fluid,  want 
of  bile  in  the  dejections;  and  sinking  of  the 
pulse.  Placing  the  finger  on  the  patient's  tongue, 
it  feels  quite  cold  before  the  temperature  of  the 
surface  sinks ;  and  that  coldness  contrasts  strongly 
with  the  heated  breath.  Extensive  and  intimate 
connections  subsist  between  the  pneumogastric 
and  the  great  sympathetic  nerve.  They  concur 
in  forming  those  numerous  abdominal  plexuses 
and  ganglia  whose  irradiations  and  filaments  com- 
municate vital  power  to  the  extensive  vascular 
circles  of  the  abdominal  organs,  as  well  as  to  the 
heart  and  the  lungs.  The  nervous  powers,  by 
a  deranged  action,  occasion  excessive  exhalations 
from  the  gastro-intestinal  surface ;  their  due  in- 
fluence is  also  interrupted,  and  hence  animal  heat, 
in  part,  ceases  to  be  developed. 

375.  The  morbid  determination  of  nervous  in- 
fluence to  the  muscular  system,  producing  cramps, 
is  an  illustration  of  its  transmission  and  agency. 
Coldness  of  the  tongue  and  mucous  membrane  of 
the  rectum  indicates  the  cessation  of  healthy  action 
in  the  mucous  surface.  Copious  exhalations  flow 
from  all  the  mucous  tissues ;  the  mucous  mem- 
brane of  the  eyes,   the  nose,   and  the  intestinal 
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the  lungs  to  stagnate  in  their  tissue,  and  the 
heart's  energies  consequently  sink.  The  cerebral , 
spinal,  ganglionic,  and  nervous  tissues  progres- 
sively lose  their  energies  from  the  decrease  or 
absence  of  oxygen  in  the  blood ;  then  congestion 
of  venous  blood  increases  in  those  tissues  and  in 
the  lungs,  and  soon  terminates  life. 

377.  It  appears  hence,  Firsty  That  in  the  very 
earliest  stage  of  cholera,  bleeding  would  be  cer- 
tainly useful,  and  that,  at  a  later  period,  its  utility 
is  doubtful,  or  it  is  injurious.  Secondly,  That  difiii- 
sible  stimuli  and  opiates  are  very  useful.  Thirdly^ 
That  cantharides  blisters,  (^one  to  the  back  and 
one  to  the  pit  of  the  stomach  at  the  same  time,) 
and  sinapisms,  at  times,  to  the  lower  extremities, 
are  most  beneficial.  Fourthly y  That  so  far  as  re- 
spects the  application  of  remedial  agents  to  the 
lungs,  the  patient  should  be  urged  to  the  exertion 
of  voluntary  breathing  to  prevent,  or  rather  to  de- 
lay the  accession  of  asphyxia.  Fifthly^  That  in- 
spiring gaseous  fluids,  and  the  use  of  galvanism 
and  electricity,  may  yet  be  found  useful.  Actual 
cautery,  on  each  side  of  the  spine,  is  amongst  the 
most  powerful  of  all  stimuli,  but  after  the  cerebral 
and  pulmonary  tissues  become  gorged  thoroughly 
with  black  blood,  and  the  disease  has  made  certain 
progress,  there  can  be  little  reason  for  hope. 

378.  Diuretics,  or  agents,  which  influence  the 
renal  excretion,  are  of  three  kinds :  First,  Phy- 
sical agents.  Secondly,  Moral  causes,  as  fear,  or 
other  emotions,  influence  the  kidneys,  the  urinary 
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bladder,  and  the  intestinal  tube.  Thirdly^  Sub* 
stances  having  a  conditional  medicinal  power  of 
stimulating  and  augmenting  renal  action.  The 
physical  causes  are :  1st.  Cold,  or  exposure  to 
reduced  temperature,  which  operates  by  decreasing 
the  external  and  pulmonary  exhalations,  deter* 
mining  an  increased  volume  of  blood  to  the  interior 
organs,  and  consequently  to  the  kidneys.  2ndly, 
Stimulating  the  vital  energies  of  the  body,  and, 
consequently,  promoting  the  internal  excretions. 
3rdly,  Aqueous  drinks,  which,  by  increasing  the 
circulating  volume,  causes  an  augmented  quantity 
of  fluid  to  pass  to  the  renal  glands ;  the  blood 
being  sent  to  them  for  the  removal  of  surplus  fluid  *, 
and  of  other  ofiensive  materials. 


*  **  When  the  venous  blood  becomes  loaded  with  inflammable 
matter,  which  cannot  be  discharged  from  the  lungs,  principally 
in  consequence  of  the  high  temperature  to  which  the  animal  is 
exposed,  and  when,  from  certain  causes,  one  of  which  appears 
to  be  the  increase  of  cutaneous  perspiration,  this  excess  of  inflam- 
mable matter  is  not  employed  in  the  deposition  of  fiat,  the  liver 
would  appear  to  be  the  organ  by  which  it  is  removed.  In  ordi- 
nary cases,  the  quantity  discharged  is  small,  probably  no  more 
than  what  is  sufficient  to  preserve  the  liver  in  its  healthy  state, 
and  to  perform  the  secondary  objects  to  which  the  function  is 
subservient;  but  when,  frt>m  a  conjunction  of  circumstances» 
there  is  an  excess  of  inflammable  matter,  its  accumulation  is 
prevented  by  an  increased  discharge  of  bile. 

'*  Another  very  important  secretion,  which  may  be  classed 
under  the  head  of  the  resinous  bodies,  is  the  urea,  or  that  sub- 
stance which  constitutes  the  peculiar  or  specific  ingredient  in 
the  urine.    The  urea  does  not  indeed  possess  the  characters  of 
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379.  Fluid  carried  into  the  stomach  is  taken  up 
by  the  venous  extremities  mostly  in  the  stomach, 


a  TCflin  m  so  remarkable  a  degree  as  the  biliary  matter,  bat  it 
approaches  more  nearly  to  this  class  than  to  any  of  the  rest.  It 
ought,  probably,  to  be  regarded  still  more  than  bile,  in  the  light 
of  an  excrementitious  substance,  for,  although  it  may  serve 
other  secondary  purposes  in  the  economy,  there  seems  sufficient 
reason  to  believe  that  its  primary  use  is  to  discharge  from  the 
system  a  quantity  of  matter  which  is  noxious,  or  at  least  super* 
fluous.  There  is  this  peculiarity  in  the  chemical  nature  of  the 
urea,  that  it  contains  a  very  large  proportion  of  nitrogen,  so  as 
to  make  it  appear  that  the  kidney  is  the  outlet  provided  in  the 
constitution,  by  which  any  excess  of  nitrogen  is  removed,  or  its 
accumulation  prevented. 

"  The  quantity  of  nitrogen,  which  is  discharged  in  the  form  of 
urea,  is  so  considerable,  even  in  animals,  whose  food  does  not 
essentially  contain  this  element,  that  we  are  led  to  inquire,  in 
the  first  place,  how  it  is  introduced  into  the  system;  and, 
secondly,  what  purpose  can  be  served  by  its  introduction,  when 
it  appears  to  be  discharged  again,  almost  as  rapidly  as  it  is 
received.  While  it  was  thought  that  the  stomach  was  the  only 
channel  through  which  nitrogen  was  introduced,  there  was  great 
difficulty  in  accounting  for  the  quantity  of  it,  which  was  obtained 
by  the  graminivorous  animals ;  but  this  difficulty  is  at  least  dimi- 
nished, if  not  removed,  upon  the  supposition  that  nitrogen  may 
be  absorbed  by  the  lungs.  And,  with  respect  to  the  second 
question,  it  may  be  sufficient,  in  this  place,  to  reply,  that,  from 
the  great  importance  of  the  fibrin,  as  the  source  and  origin  of 
the  muscles,  and  the  seat  of  contractility,  it  was  of  the  first  im- 
portance to  have  a  supply  of  nitrogen  for  its  preparation ;  and, 
that  to  insure  a  sufficiency  of  it  in  every  case  of  emergency,  there 
must  necessarily  be,  in  most  instances,  an  excess  of  it,  which 
excess  is  carried  aS  by  the  kidney. 

"  The  apparatus,  by  which  the  urea  is  secreted,  is  of  com- 
paratively small  size,  but  is  complicated  and  elaborate  in  iti 
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carried  into  the  abdominal  circle  of  vessels,  poured 
by  the  portal  veins  into  the  liver,  and  there  the 


structure,  containing  all  the  parts  that  are  ever  found  in  the 
composition  of  a  gland.  The  kidney,  like  the  liver,  may  be 
classed  among  the  compensating  organs,  or  among  those  which, 
independently  of  any  useful  office  which  they  may  habitually 
perform,  have  their  actions  occasionally  increased  for  the  pur- 
pose of  supplying  the  deficiencies  of  other  parts.  Thus,  when  a 
larger  quantity  of  fluid  is  received  into  the  stomach  than  can  be 
imbibed  by  the  absorbents,  the  residue  is  carried  off  by  the 
kidney ;  and,  in  like  manner,  if  the  usual  discharge  from  the 
lungs  or  the  skin  is  prevented  from  taking  place,  we  frequently 
observe  that  the  kidney  supplies  the  place  of  these  organs.  Be- 
sides the  urea,  the  urine  contains  several  other  substances,  and 
particularly  a  great  variety  of  salts,  both  earthy  and  neutral, 
which  will  belong  to  the  next  class  of  secretions. 

"  With  respect  to  the  relation  which  the  urea  bears  to  the 
other  parts  of  the  blood,  before  we  can  form  any  decisive  con- 
clusion on  this  point,  it  will  be  necessary  to  determine  how  far 
we  are  to  admit  of  the  speculations  of  Berzelius,  and  of  the  con- 
clusion which  Prevost  and  Dumas  deduced  from  their  experiments. 

"  The  object  which  they  had  in  view  was  to  ascertain  the  na- 
ture of  the  changes  which  are  effected  in  the  blood  by  secretion, 
and  for  this  purpose  they  removed  the  kidneys  from  a  living 
animal.  The  operation  was  not  productive  of  any  immediate 
injury  to  the  functions,  but  in  a  few  days,  various  morbid  symp- 
toms arose,  which  seem  to  indicate  an  inflammatory  state  of  the 
system.  The  blood  was  carefully  examined  after  death,  and 
was  found  to  contain  a  much  greater  quantity  than  ordinary  of 
the  animal  matter  which  enters  into  the  composition  of  the 
aerosity,  and  by  subjecting  this  substance  to  the  action  of  various 
re-agents,  and  also  by  reducing  it  to  its  ultimate  elements,  it 
appeared  that  it  exactly  resembled  urea,  so  as  to  lead  the  authors 
to  conclude  that  the  urea  of  the  blood  is  identical  with  that  of 
the  urine/'     Bostock's  Physiology,  vol.  ti.  p.  370 — 376. 
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acini  having  secreted  the  bile  from  the  venous 
blood,  the  hepatic  veins  receive  the  blood  from  the 
acini,  and  thence  conduct  it  to  the  inferior  cava, 
which  pours  it  into  the  right  side  of  the  heart. 
Thence  the  blood  is  sent  to  the  lungs,  changed 
from  venous  to  arterial,  and  returned  to  the  left 
side  of  the  heart.  It  is  then  distributed  to  all 
parts  of  the  body.  The  emulgent  arteries  supply 
blood  to  the  kidneys,  which  excrete  the  urine, 
holding  several  nocuous  substances  in  solution. 
Thus  the  circulating  column  of  fluid  is  con- 
stantly checked  in  its  amount,  and  its  constitu* 
ents  are,  as  it  were,  analysed  and  purified  by  the 
conjoint  labours  of  the  liver,  the  kidneys,  and  the 
lungs,  aided  by  the  dermoid  and  the  mucous 
tissues. 

380.  Medicinal  agents  will  augment  the  secre- 
tion of  urine,  according  to  the  ratio  in  which  cer- 
tain conditions  co-exist  at  the  period  of  their  use. 
First,  The  kidneys  must  be  in  a  healthy  state,  at 
least  sufficiently  so  for  the  discharge  of  their  func- 
tion. Secondly y  A  surplus  volume  of  fluid  beyond 
that  which  the  entire  circle  of  circulation  requires, 
must  be  presented  to  them.  Thirdly,  The  cuta- 
neous perspiration,  and  the  exhalations  on  the 
gastro-intestinal  ^  mucous  surfaces,  must  be  mode- 
rate. The  reverse  of  those  conditions  would  neces- 
sarily diminish  the  amount  of  function  succeeding 
to  the  employment  of  diuretics. 

*  In  cholera  there  is  httle  or  no  urine  secreted. 
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38  L  The  quantity  of  urine  excreted,  when 
in  bed,  has  been  ascertained  to  exceed  thai  of  the 
perspiration  by  one-foardi«  That  which  is  passed 
some  hoars  after  a  meal,  is  more  charged  with 
Halts,  Sce.f  than  that  which  results,  between  meals, 
from  aqueous  draughts;  hence  the  one  is  called 
urine  of  coction,  the  other  aqueous  urine ;  and  it 
is  chiefly  from  the  former  that  medical  observations 
are  made«  Nitre  may  be  detected  in  the  urine 
half  an  hour  after  it  is  taken  ;  many  odorous  sub- 
stances become  evident  as  soon,  and  some  earlier. 
Renins,  volatile  oils,  and  turpentine,  give  urine 
the  odour  of  violets.  Rhubarb  changes  its  colour 
to  red.  Asparagus  renders  it  foetid.  Balsam  of 
copaiba  changes  its  acrid  taste  to  bitter,  and  the 
smell  is  retained. 

382.  Great  fear  has  produced  copious  dis- 
charges of  colourless  urine.  It  is  sweet,  limpid, 
and  superabundant  in  diabetes.  It  deposits  a  lac- 
tiform  sediment,  occasionally,  with  women  in 
child-bed,  and  is  of  a  dark  deep  red  colour  in  many 
inflammatory  diseases.  In  biliary  diseases  it  is 
often  strongly  stained  with  bile.  Urine  of  crisis 
deposits  a  great  deal  of  sediment,  on  cooling,  in 
white  scales  or  powder,  and  in  severe  fevers,  pink- 
white  crystals  form  on  the  sides  of  the  glass.  Ner- 
vous urine  is  colourless.  Blackish,  or  very  dark 
urine,  (as  if  mixed  with  burnt  coffee,)  after  the 
employment  of  active  treatment  for  hepatitis,  is  of 
bad  presage.  The  urine  is  generally  scanty  and 
high-coloured  in  the  early  stages  of  hepatitis  ;  and 
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the  kidneys  are  frequently  painful  from  engorge- 
ment ;  the  repeated  application  of  leeches  over  the 
loins  being  required  to  relieve  these  symptoms. 

383.  After  the  formation  of  hepatic  abscess,  as 
the  swelling  of  the  inflamed  parts  subsides,  the 
hepatic  veins,  which  had  been  compressed,  dilate, 
and  the  pus  escapes  into  the  openings  of  these 
vessels  leading  from  the  cyst,  passes  into  the  cir- 
culation, and  is  thrown  off  into  the  renal  excretion, 
as  evinced  by  the  purulent  state  of  this  fluid.  In 
cases  of  effusion  in  any  part,  the  urine  will  indi- 
cate the  period  of  its  removal  by  a  milky  state, 
often  observed  in  children,  and  sometimes  in 
grown  persons,  especially  after  a  severe  cold.  The 
colour  of  the  urine  is  very  extensively  influenced 
and  changed  by  the  presence  of  bile :  green, 
orange,  safiron  colour,  and  light  shades  of  yellow, 
result  from  the  admixture.  When  pus  is  present, 
the  urine  is  turbid,  milky,  and  opaque,  until  the 
pus  becomes  deposited,  and  then  it  assumes  some 
shade  of  yellow,  orange,  or  green ;  a  few  days 
before  the  appearance  of  pus,  the  urine  resembles 
decoction  of  cinchona.  In  cases  of  severe  cold, 
the  period  of  recovery,  with  children,  in  cold 
climates,  is  taarked  by  milky  urine. 

384.  SunoRiFics  are  agents,  that  under  certain 
conditions  increase  the  cutaneous  exhalations. 
The  skin  affords  three  excretions :  insensible  per- 
spiration, a  sebacious  fluid,  and  sweat  or  sensible 
perspiration  ;  the  first  and  last  being  modified 
forms  of  the  same — being  fluid  in  the  one  state. 
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and  gaseous  in  the  other.  The  fluid  state  only  is 
considered  here.  Certain  physical,  moral,  and 
medicinal  agents  excite  this  discharge ;  first, 
mental  agitation,  or  pain ;  secondly ,  exercise. 
thirdly^  heat ;  fourthly,  gastro-intestinal  de* 
rangement ;  fifthly,  medicines  which  possess  a 
peculiar  power  to  determine  the  fluids,  largely,  to 
the  external  capillary  exhalants.  The  full  efiect  of 
this  class  of  remedies  is  only  obtained  when  the  sur- 
face of  the  body  is  kept  covered,  and  warm  diluent 
drinks  are  freely  employed. 

385.  Sedatives  are  means  by  which  undue 
vascular  action  becomes  reduced,  the  circulating 
movements  tranquillized,  and  the  consequent  in* 
conveniences  of  excessive  vascular  action  are 
thereby  relieved.  They  are  chiefly  the  following : 
1st,  Abstraction  of  blood.  2ndly,  Depletion  by 
purgatives.  3rd1y,  Topical  applications.  4thly, 
Low  regimen.  5thly,  Neutral  salines.  6th1y, 
Counter-irritants  or  cantharides  vesications.  7thly, 
Warm  baths.  Sthly,  Cataplasms.  9thly,  Stimu- 
lating liniments,  frictions,  champooing.  lOthly, 
Digitalis. 

386.  Hot  cataplasms,  changed  repeatedly,  as 
their  loss  of  temperature  requires,  elicit  a  constant 
perspiration,  and  relieve  the  nervous  filaments  of 
the  adjoining  parts  from  the  uneasiness  and  tension 
which  the  vicissitudes  of  atmospheric  temperature 
augment,  by  checking  perspiration,  and  thereby 
increasing  local  congestion  and  irritation. 

387.  Stimulating  liniments.     Due  allowance 
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may  be  made  for  the  effects  occasioned  by  some 
parts  of  the  liniment  being  forced  into  the  absorb- 
ents. The  most  powerful  remedy  of  this  kind 
within  my  knowledge,  is  the  01.  menth.  pip., 
which  never  failed  when  used  as  an  embrocation, 
diluted  with  other  materials,  to  relieve  rheumatism. 
The  friction  with  which  all  remedies  of  this  class 
are  applied,  contributes  much  to  the  relief  and  cure 
of  those  cases,  and  perhaps  in  many  instances  it 
effects  more  than  the  medicine,  as  the  mechanical 
excitement  of  the  dermoid  capillaries,  promoting 
the  circulation  through  the  vessels  of  the  part, 
must  necessarily  be  followed  by  beneficial  effects. 

388.  Chahpooing  relieves  restlessness,  induces 
sleep,  and  produces  a  tranquillizing  effect  on  the 
whole  system.  These  effects  seem  due  to  the  con- 
tinued series  of  gentle  violence,  alternately  applied 
and  removed  from  the  body.  The  nerves,  the 
blood-vessels,  and  even  the  mind,  participate  in  the 
relief  conferred  by  this  simple  operation. 

389.  DiGiTAUS  usually  reduces  the  frequency  of 
arterial  action,  provided  that  the  circulating  volume 
of  blood  is  not  in  excess,  and  that  the  circulation 
is  not  particularly  deranged  by  engorgement,  in- 
flammation, or  obstructions.  This  effect  is  pro- 
duced by  means  of  the  nervous  system,  but  in  cases 
of  plethora,  of  inflammation,  obstructions,  or  con- 
gestion, the  sedative  effect  is  not  obtained  from 
its  use.  When  depletion  has  been  sufficiently 
effected,  then  more  reliance  may  be  placed  upon 
this  agent. 
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390.  Local  friction  very  obviously  exerts  great 
influence  over  the  dermoid  circulation,  and  on  the 
fluid  contained  in  the  capillaries  and  minute  cells 
that  compose  its  delicate  structure. 

391.  Equestrian  or  other  exercise,  employed 
moderately,  is  entitled  to  marked  regard,  as  a 
preventive  of  disease,  and  equally  or  more  so,  as 
being  well  adapted  to  promote  convalescence  from 
hepatic  disease,  and  to  remove  torpid  states  of  the 
biliary  functions  :  in  short,  gentle  exercise  on 
horseback  is  useful  in  all  cases,  where  the  strength 
is  equal  to  bear  it  without  exhaustion  or  fatigue, 
provided  there  are  no  symptoms  of  acute  disease 
present,  which  contra-indicate  its  usis.  The  ad- 
vantages will  be  obvious,  on  recollecting  the  rela- 
tive position  of  the  liver,  (§  1,  2,  3,  4.  78,  79,  80,) 
its  boundaries  and  relations,  and  the  influence  that 
a  series  of  motions  are  calculated  to  exert  over 
its  functions,  by  promoting  the  discharge  of  its 
secretion  through  the  biliary  tubes,  and  eliciting 
the  ejection  of  bile  from  the  gall  bladder. 

392.  A  SEA  voyage  embraces  an  extended  series 
of  advantages.  First j  It  communicates  a  constant 
succession  of  movements  advantageous  to  healthy 
hepatic  action,  uninterruptedly,  day  and  night, 
without  subjecting  the  enfeebled  frame  at  any  time 
to  languor  from  exhaustion  or  fatigue ;  which  ne- 
cessarily ensues  more  or  leds  from  all  other  modes 
of  exercise.  Secondly y  A  great  change  of  air  is 
experienced,  or  rather,  a  continued  and  rapid 
series  of  changes.     Thirdly y  A  change  is  eflected 
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from  the  ordinary  occupations^  habits,  and  scenes. 
Fourthly^  The  regularity  usually  observed  by  good 
company  at  sea,  in  respect  to  the  hours  of  repose 
and  early  rising,  is  extremely  conducive  to  the 
restoration  of  general  health,  and  especially  so  in 
cases  of  Hepatic  disease  and  Dyspepsia.  Fifthly^ 
The  absence  of  all  business  or  occupation,  and 
the  trifling  away  of  time  in  calculations  on  pro- 
gress, &c.  keep  the  mind  relaxed,  which  tends  to 
restore  health.  Sixthly^  The  regular  walk  on 
deck,  taken  when  a  sitting  posture  long  continued 
becomes  unpleasant,  promotes  vascular  action, 
and  tends  to  the  improvement  of  delicate  health. 

393.  Change  of  air  has  in  all  ages  been  lauded 
for  the  striking  advantages  it  confers  on  deranged 
health.  In  looking  rationally  at  this  question, 
however,  be  it  remembered,  that  the  change,  to  be 
very  advantageous,  must  generally  embrace  many 
others  besides  that  of  air :  change  of  scene,  of 
occupation,  discourse,  associations,  amusements, 
food,  dress,  exercise,  and  modes  of  passing  leisure 
time ;  all  these,  with  change  of  air,  must  operate 
very  powerfully  in  tlie  restoration  of  health. 

394.  Regimen.  A  restricted  use  of  nutritious 
solids  and  fluids,  is  one  of  the  most  powerful  means 
we  possess  of  efiecting  a  salutary  change  in  the 
animal  functions ;  and  although  it  is  often  the  last 
resorted  to,  yet  it  is  the  first  pointed  out  by  nature. 
An  individual  in  full  health  uses  a  certain  quantity 
of  solids  and  fluids  daily  ;  but  when  illness  attacks 
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him,  he  cannot  do  so^  nutriment  becomes  loath- 
some, and  is  no  longer  digested  if  taken,  but  be- 
comes a  source  of  irritation  and  febrile  action, 

395.  In  cases  of  lingering  or  tedious  illness,  if 
health  becomes  only  to  a  certain  extent  restored, 
or  there  is  a  long  continued  state  of  yaletudina- 
rianism,  what  is  to  be  done  ?  Force  a  condition  of 
health  by  good  cheer  ?  That  may  do  in  cachectic 
and  certain  other  cases ;  but  where  the  case  is 
doubtful,  i.  e.  the  diagnosis  unknown,  it  is  the  less 
safe  course^  and  it  would  be  certain  destruction  in 
a  case  of  hepatic  disease.  Fix  the  precise  amount 
of  solids  and  fluids  for  each  meal,  at  one  half  or 
one  third  of  the  usual  quantity  taken  previously, 
regulate  the  hours  of  repose,  exercise,  and  amuse- 
ments, i.  e.  decrease  the  first,  and  increase  the 
two  last. 

396.  By  this  course,  the  gastro-intestinal  tube, 
and  its  related  organs,  are  relieved  from  the  labour 
of  preparing,  assimilating,  and  discharging,  an 
unnecessary  quantity  of  nutriment ;  the  excess  of 
fat  deposited  in  various  parts  of  the  cellular  tissue 
becomes  absorbed  :  thus  engorged  and  obstructed 
parts  are  placed  under  contribution,  and  the  im- 
peding materials  or  parts  pass  away  by  absorption. 
The  congested  tubes,  again  rendered  pervious,  re- 
assume  their  ordinary  functions.  If  the  restricted 
diet  be  perseveringly  pursued  for  several  months, 
the  body  loses  its  excess  of  fluids  and  fatty  matter, 
becomes  what  is  termed  lean,   and,  in  fact,  the 


FOR    HEPATIC    DISEASES.  253 

cellular  tissue  throughout  the  system  is  un- 
loaded, and  the  volume  of  circulating  fluids  is 
decreased. 

397.  Change  from  a  warm  to  a  cold  climate. 
Experience  has  made  the  debilitating  efiects  of 
long  continued  inter-tropical  residence  too  gene* 
rally  known  in  the  present  day  ;  and  the  tendency 
to  the  production  of  hepatic  disease  thereby  gene- 
rated is  admitted  by  all.  The  vital  energies  de* 
cline,  the  skin  tarnishes,  the  muscular  fibre  loses 
its  tone,  and  the  blood-vessels  become  dense,  firm, 
and  unyielding,  as  if  the  individual  had  attained 
more  advanced  age.  The  calibre  of  the  venous 
system  of  vessels  enlarges ;  the  skin  exhales  a 
greater  quantity  of  perspiration;  the  fluids  con- 
sumed in  one  day  greatly  exceed  the  amount  used 
in  cold  climates ;  and  the  pulse,  on  the  slightest 
exciting  causes,  is  accelerated  to  a  febrile  state, 
and  ranges  above  a  hundred. 

398.  Increase  of  temperature  expands  atmo- 
spheric air,  consequently,  the  volume  inhaled  at 
ninety  degrees,  and  that  inhaled  at  forty-five,  must 
necessarily  contain  very  difierent  quantities  of  oxy- 
gen gas;  and  thus  difiering  in  temperature,  it  also 
difiers  in  its  constituents  ;  hence  the  one  and  the 
other  will  produce  very  difierent  efiects  on  the 
whole  system ;  the  one  being  stimulant  and  reviv- 
ing to  the  vital  energies,  the  other  depressing  them. 
In  other  words,  the  blood  in  one  case  is  properly 
supplied  with  oxygen,  in  the  other,  it  is  not,  and 
consequently,  an  excess  of  carbonic  acid  remains 
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in  the  blood,  to  the  injury  of  health.  Europeans 
in  India  are  well  aware,  that  the  longer  their  stay 
is  protracted,  the  more  acutely  and  severely  are 
the  depressing  and  relaxing  effects  of  the  weather 
felt.  Hence,  every  succeeding  season  is  more 
severe  than  its  precursor  on  the  old  residents. 

399.  In  early  life,  the  season  of  hope,  the  buoy- 
ancy of  the  youthful  mind,  acting  conjointly  with 
the  unimpaired  contractility  of  fibre,  muscular 
and  vascular,  enables  the  individual  to  return 
anew  to  his  series  of  daily  labours  ;  and  the  body 
seems  scarcely  to  suffer  from  the  combination  of 
destructive  causes  unceasingly  arrayed  against  it, 
and  silently  working  its  destruction, — from  exces- 
sive heat,  excess  of  diet,  exposure  to  the  sun 
and  to  insalubrious  winds,  fatigue,  want  of  repose, 
intemperance,  disregard  of  the  gastro-intestinal 
function,  irregular  habits,  excess  in  the  use  of 
fluids,  and  too  frequently,  dissolute  habits.  Yet, 
for  a  time,  the  mind  and  frame  of  youth  withstand 
the  assault  of  this  hostile  phalanx ;  but  with  ad- 
vanced life,  youthful  elasticity  is  exchanged  for 
rigidity  of  fibre,  and  buoyancy  of  mind  for  that 
tendency  to  doubt,  which  experience  and  disap- 
pointments necessarily  imprint  on  age. 

400.  Then,  the  infirmities  of  declining  life  are 
prematurely  introduced,  by  affections  resulting 
either  from  previous  habits,  from  the  long-conti- 
nued effects  of  heat,  or  from  a  combination  of  the 
causes  just  enumerated.  Happily,  under  those 
circumstances,  a  climate  more   genial  and  cold 
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usually  restores  health.  In  the  progress  of  this 
measure,  numerous  advantages  accrue  ; — Firsts 
the  benefits  of  a  sea  voyage ;  secondly ,  the  society 
of  relations  in  Europe ;  thirdlt/y  the  disappearance 
of  an  habitual  thirst,  and  a  return  to  the  moderate 
use  of  fluids ;  fourthly ^  regular  exercise  ;  fifthly ^ 
agreeable  occupation  ;  and  last,  but  not  least,  the 
effects  of  a  cold  climate  on  the  corporeal  systems, 
and  on  the  mental  faculties. 


PART  11. 


SECTION  I. 

ABRIDGED   CASES    OF   HEPATIC    DYSPEP8Y. 

(1.)  ^TAT.  65. — Forty  years  in  India.  Married,  middle 
stature,  dark,  healthy  appearance,  habitually  prone  to  ex- 
cesses. Admitted  with  tremors,  vomiting  and  purging, 
which  commenced  four  days  since,  occasioned  by  fourteen 
days  of  unvaried  intemperance.  Pulse  104,  natural  calibre, 
soft;  constant  nausea  and  vomiting,  nothing  remains  on 
the  stomach.  Tongue  clammy,  furred,  and  excited ;  skin 
natural ;  borborygmi ;  urine  scanty,  natural ;  cannot  eat 
R.  acid,  nitric,  et  muriat  aa  3ss.  Tinct  opii  jij.  aquse  oryzsB 
Ibij.  Sumat  5y-  ^  horis. — 2d  day.  Better. — 3d  day. 
Vomiting  continues.  Bowels  regular.  Pulse  100,  small, 
and  compressed.  Twenty-six  leeches  to  the  pit  of  the 
stomach  and  anus.  Emplast.  canth.  scrob.  cord.  Fotus 
frequenter.  Omit.  mist.  acid,  nitro-muriaticum.  Sum.  mist 
nitro-ammoniat  Jj.  2^  horis. — 6th  day.  Better. — 7th  day. 
Bilious  vomiting  returned.  Pulse  90,  large,  and  soft. 
A  mild  saline  purgative.  The  neutral  saline  mixture,  and 
chicken  soup  continued. — 8th,  9th,  and  10th  days.  Better, 
yet  weak,  and  vomits  occasionally.  Con. — 11th  day.  Easy, 
but  vomits  at  times;  pulse  small,  and  soft;  skin  cool; 
tongue  furred,  dark  brown.  Emplast.  cantharid.  scrob.  cor- 
dis. Wine  and  sago;  red  wine  4  oz. — 12th  to  15th  days. 
Used  beer  and  port  wine,  with  other  cordial  stimulants 
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and  remedies,  but  he  gradually  became  worse,  and  expired 
on  that  day. 

Examination  twelve  hours  after  death.  At  the  base  of 
the  brain  all  the  capillaries  are  strongly  injected,  especially 
over  the  pons  and  medulla  oblongata,  and  so  are  the  vessels 
of  the  pia  mater,  between  the  cerebral  convolutions,  and 
those  of  the  cerebellum ;  slight  e£fusion  between  the  cere- 
bral convolutions.  The  pia  mater  of  the  cord  is  thickened, 
and  its  vessels  red  from  the  superior  part  to  the  centre : 
the  inferior  part  has  its  vessels  dilated,  and  blue  firom  en- 
gorgement. The  equinal  nerves  are  injected.  The  mucous 
membrane  of  the  great  air  tubes  is  red,  but  this  appearance 
ceases  in  the  smaller  branches.  There  are  considerable 
effusion  into  the  air  cells  and  tubes,  and  extensive  adhesions 
between  the  pulmonary  and  thoracic  pleura,  yet  the  lungs 
are  tolerably  collapsed.  The  heart  is  loaded  with  fat;  the 
left  ventricle  thickened  and  empty;  the  left  auricle  dilated; 
the  right  cavities  dilated  and  empty.  A  small  coagulum, 
'  the  greenish  yellow  colour  of  pus,  adheres  to  the  tricuspid 
valves,  and  extends  into  the  auricle.  The  vasa  vasorum  of 
the  aorta  and  carotids  are  strongly  injected ;  the  lining  of 
the  aorta  is  like  mucous  membrane.  Abdomen.- — The 
tongue  is  flaodd  and  livid;  the  oesophagus  internally  dark. 
Mucous  membrane  of  the  stomach  is  flaccid,  and  of  the  dark 
greenish  blue  that  indicates  the  early  stage  of  decomposition. 
It  is  marked  by  a  series  of  red  points,  and  held  before  the 
light,  its  great  and  capillary  vessels  are  minutely  injected; 
no  rugse.  The  mucous  membrane  of  the  duodenum  and 
jejunum  presents  nearly  similar  characters,  and  the  capil- 
lary injection  is  extended  nearly  throughout  the  ilium.  A 
few  honeycomb  ulcers  are  observed  pale  and  elevated;  the 
last  seventeen  inches  of  the  ilium  has  its  vessels  strongly 
injected ;  the  csecum  and  colon  are  stained  with  bile.  The 
liver  is  of  the  usual  colour,  but  firm.  The  external  coats 
are  readily  detached ;  dark  areolae  surround  the  ramifica- 
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tions  of  the  vena  porta  and  artery,  but  not  those  of  the 
bepatic  vein.  The  gall  bladder,  ducts,  and  pores  are  full 
of  bile;  two  ounces  and  a  half  of  dirty  green  aqueous  bile 
in  the  gall  bladder.  The  spleen  is  flaccid ;  the  kidneys 
tumid,  and  their  tissue  dark  from  engorgement.  The  pan- 
creas is  excessively  indurated,  and  its  capillaries  gorged: 
the  omentum  is  loaded  with  tatj  like  that  of  a  drunkard. 

Observation. — From  the  appearance  detailed  in  this  dis* 
section  the  diagnosis  should  have  been,  ^^  partial  abdominal 
and  cerebral  congestion  from  excessive  use  of  stimuli." 
The  indications  of  cure  are.  First,  To  remove  congesticm 
and  irritation.  Secondly,  To  equalize  the  distribution  of 
blood*  Thirdly,  To  reproduce  healthy  vascular  action. 
The  means  used  to  effect  these  objects  must  vary  according 
to  the  constitutional  powers  and  resources.  When  depletion 
is  contemplated,  the  age,  sex,  temperament,  volume  of  the 
body,  previous  diseases,  usual  health  and  habits,  should  be 
collectively  and  carefully  considered,  because  they  regulate 
its  extent.  On  the  other  hand,  scrutinize  and  ascertain  the 
extent  of  congestion  and  irritation,  because  remedies  should 
be  accurately  apportioned  to  existing  evils.  In  healthy 
young  subjects,  mild  cordials,  occasional  laxatives,  and  care, 
speedily  effect  the  cure.  As  the  constitutional  powers 
progressively  decline  with  age,  the  danger  increases,  as 
may  be  seen  in  the  present  case. 

The  ^st  indication  might  be  thus  effected.  First, 
Shave  the  head,  and  apply  cold.  Secondly,  Provided  the 
pulse  is  very  fiill  and  firm,  prescribe  a  small  general  bleed- 
ing, which  can  be  repeated  according  to  the  symptoms; 
but  where  the  pulse  does  not  indicate  its  necessity,  it  should 
be  omitted.  Thirdly,  Apply  leeches  behind  the  ears  and  at 
the  base  of  the  scull,  to  unload  the  cerebral  capillaries,  and 
subsequently  around  the  anus,  to  relieve  the  abdominal  circle. 
Fourthly,  A  warm  bath  (2d  or  3d  day)  will  determine  the 
blood  to  the  surface,  relieve  the  internal  system  of  vessels, 
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and  promote  capillary  action.  Fifthly,  Prescribe  mercurials 
occasionally  to  stimulate  the  hepatic  function.  Sixthly, 
The  occasional  use  of  cordials,  opium,  and  aether,  is  usually 
successful,  especially  with  the  young  and  healthy.  The 
second  indication  of  cure  is  powerfully  promoted  by  the 
foregoing  remedies.  In  addition,  blisters  between  the 
shoulders  and  at  the  pit  of  the  stomach,  with  champooing, 
and  subsequently  sinapisms  to  the  feet  and  legs  will  e£fec- 
tually  withdraw  the  determination  and  irritation  from  the 
cavities,  and  equalize  the  distribution  of  blood.  The  third 
indication  is  to  be  e£fected  by  care  generally,  and  attention 
to  the  functions  of  the  skin,  and  the  gastro-intestinal  tube. 
Avoid  exposure  to  draughts  of  air,  unhealthy  winds,  and 
solar  heat :  remain  in  a  room  properly  ventilated  ;  wear 
flannels ;  and  keep  the  bowels  free,  by  an  occasional  enema 
and  mild  laxatives.  Repose,  quiet,  cool,  air,  eflfervescing 
draughts,  severe  regimen,  and  subsequently  the  use  of 
broth  and  soups,  regulated  until  a  mild  nutritious  diet 
becomes  advisable,  are  further  requisite.  When  congestion 
and  irritation  are  sufficiently  removed  by  those  means,  the 
only  remaining  disease  will  be  debility  of  the  stomach,  and 
prostration  of  strength :  mild  tonics,  gentle  exercise  occa- 
sionally, change  of  scene,  attention  to  diet,  and  the  gastro- 
intestinal function,  are  then  the  best  remedies. 

(2.)  iBtat44. — Nineteen  years  in  India.  Tall,  muscular, 
and  healthy,  yet  an  habitual  drunkard,  and  only  once  pre- 
viously in  hospital  from  pain  in  the  chest  Nausea,  giddi- 
ness, and  pain  at  the  pit  of  the  stomach,  with  loss  of  appetite 
these  last  three  days.  Pulse  80,  sof^u  Tongue  furred 
brown,  skin  warm,  bowels  costive ;  has  been  recently  drink- 
ing to  great  excess  for  several  days.  Ipecac.  9j.  statim. 
Calomel  gr.  v.  cum  antimon.  tart  gr.  ss.  OL  ricini  5v|. 
et  ol.  terebinth,  rect.  5ij.  mane. — 2d  day.  Pain  at  the 
epigastrium,  and  a  little  hardness  of  the  pulse.     General 
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bleeding;  a  blister,  and  calcmiel  3s8. — Sd  day.  Better;  a 
purgative. — 4th  day.  Better;  effervescing  salines. — 5th  day. 
Palpitations  constant  and  troublesome.  Pulse  104,  natural, 
soft.  Hirudin,  xvj.  lateri  sinistro,  et  xij.  lateri  dextro. 
Quarter  before  10,  p.  m.,  called  to,  and  found  him  in 
articulo  mortis :  he  expired  in  a  few  minutes.  The  death 
was  equally  unexpected  and  sudden.  A  few  minutes  pre- 
viously he  had  been  conversing  freely  with  his  comrades 
on  his  domestic  affairs. 

Examination  fin  presence  of  George  Adams,  Esq.,  super- 
intendent  surgeon  J  twelve  hours  after  death.  The  body  is 
not  emaciated,  nor  preternatural  in  appearance.  The  ves- 
sels of  the  pia  mater  dipping  between  the  convolutions, 
and  of  those  parts  enveloping  the  base  of  the  brain,  and 
medulla  oblongata,  are  engorged  with  blood.  Fluid  is  con- 
tained in  the  spinal  theca ;  and  the  vessels  on  the  lower 
part  of  the  cord,  especially  on  the  posterior  surface,  are 
gorged  with  blood.  TTiorax, — The  pulmonary  pleura  ad- 
heres firmly  to  the  costal,  and  to  that  of  the  diaphragm, 
especially  on  the  right;  both  lungs,  especially  the  right, 
are  distended  with  blood,  and  the  surfaces  of  sections  re- 
semble livid  muscular  tissue.  Mucous  membrane  of  the 
trachea  and  air  tubes  red ;  its  capillaries  engorged,  and  the 
air  cells  and  bronchial  tubes  are  filled  widi  red  spumous 
fluid.  The  heart  is  flaccid  and  thin ;  the  right  ventricle 
natural;  right  auricle  dilated.  Interior  of  the  aorta  red,  and 
so  is  that  of  the  innominata  and  carotids.  From  the  cceliac 
to  the  bifurcation  of  the  iliacs  the  surface  presents  a  series 
of  white  elevations  and  depressions,  as  if  it  had  been 
ulcerated,  healed,  and  as  if  now  consisting  of  a  large,  uneven, 
and  irregularly  contracted  scar. — Abdomen,  Mucous  mem- 
brane of  the  stomach,  at  first  thin  and  pale,  then  becomes 
dark  throughout  the  large  curvature,  and  again  it  is  pale ; 
mucous  coat  is  easily  removed  by  scraping.  Passing  the 
pylorus,  the  mucous  membrane  is  a  pale  livid  tint,  corrugated, 
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gttineoufl  dejections. — 11th  day.  No  improvement — 12th 
day.  Slight  strangury,  tenesmus;  pulse  102»  large  and  soft 
Tongue  clammy;  skin  moist ;  dejections  odious,  yellow  and 
contain  a  little  blood.  Suppositoria.  Pii.  hydrarg.  gr.  x.  hora 
somni.  OL  ricini  ^ss.  mane.  Port  wine  ^iv. — 13th  day. 
No  improvement)  extremities  cold,  tendency  to  sinking. — 
19th  day.  The  tongue  became  extremely  red,  the  dejec- 
tions changed  from  yellow  to  green,  and  then  became 
coffee-like.  The  pulse  continued  soft  throughout  Wine, 
(plates,  blisters,  ol.  ricini  and  pil.  hydrarg.  were  used 
fruidessly. 

OUervatiarL — The  body  ¥ras  not  examined,  owing  to 
very  constant  occupation  in  attending  cholera  patients. 
This  case  was  gastro-intestinal^  resulting  from  hepatic, 
disease. 

(4.)  ^tat  23. — Eight  months  in  India.  Muscular, 
CEur,  pale.  Pain  in  the  top  of  the  head,  giddiness  on  sudden 
motion;  weakness  of  the  eyes  and  nausea,  eructations, 
want  of  appetite,  foul  taste,  borborygmi ;  sleepless  nights ; 
thirst;  bowels  open.  Pulse  94,  very  large,  round  and  full, 
not  hard*  Tongue  furred,  with  red  margins;  skin  natural. 
VensBsectio  ad  deliquium.  Calomel  9ss.  Pulv.  rhei  3ij. 
eras. — ^2d  day.  Littie  change.  Ipecac.  9ij.  omni  mane, 
sine  bibendo. — 3d  day.  Pain  of  the  head,  otherwise  welL 
Vensesectio  ad  deliquium.  Blood  black,  tarry,  sizy,  and 
cupped.  Con.  ipecac— 4th  day.  Better.  Emplast  can- 
tharid.  inter  scap.;  con.  rem. — 5th  day.  Improving.  Con. 
— 10th  day.  Continued  the  remedies  with  advantage. — 
11th  day.  Pain  still  felt  at  the  top  of  the  head  from  the 
anterior  to  the  posterior  fontanel,  augmented  by  pressure. 
Con.  rem. — ^hirud.  viij.  p.  d.  omni  die. — ^21st  day.  Dis- 
charged. 

Observation, — This  is  a  well  marked  case  of  hepatic  con- 
gestion, producing  dyspepsy,  and  the  premonitory  symptoms 
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A  5aic««^6^'a  «c  rosttrs  <vv>er  tke  sagittal  nature.  Solph. 
Ezz.:i  r-.  r-  ril  lyix^.  gr.  ir.  XL  bis  die.— 22d  day. 
CruLp^  ^  Uie  MS  aai  ankles.  -^35th  day.  Pobe  120, 
ijLTi:^  Ani  ji.'C::  u^nrae  mu;  skin  natniaL  Feels  very 
il«  io'v^^  <«^V3  ^-flB  «C  azine  pale,  Uisler  dbcbarging. 
Cv«^ — ^:i  ^T.  UTiae  Eke  iniiK.  cindioii.  flayae.  HausC. 
jaili^  nhrvv^aiuKHci&rBs.  bis^  mre  in  die.  Omit.  piL  et 
coci.  cC — l4>ik  cay.  Tbe  mine  bas  emitinoed  inprnqpe. — 
7i^^  ^y.  Tiie  bii>ters  Lave  been  repeatedly  applied ;  the 
K>«vi>  kepi  cf^B.  and  i>eginien  obserred;  tbe  mine  has 
bec^mie  fOie*  but  is  mri^  at  times;  pain  cl  the  head  is 
M«a$3^>nal2v  $even^«  and  the  general  health  is  not  improyed. 

l.^^Hh  dav.  SdU  w^eaklr*  and  complaining. — 160th  day. 

Pain  of  the  hea^i  n^turos  at  times. — 190th  day.  Health  not 
improvetl.     Transferred. 

(V<5^^T*2if ,^«. — The  c^posite  effects  prodaced  by  two  dif- 
ferent courses  of  treatment  pursued  on  the  first  and  second 
admissaoti  are  very  prominent  in  this  case.  On  the  first 
admission  the  case  iitis  treated  as  hepatic  d)'spepsy,  with 
depletives  and  mercurials,  and  the  patient  was  discharged 
on  the  21st  day.  On  the  second  admission  the  depletive 
measures  previously  employed  rendered  the  symptoms  of 
hepatic  engorgement   extremely  obscure.     The  case  was 
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then  viewed  as  gastric  disorder,  and  treated  accordingly. 
The  duration  of  disease,  the  cramps,  urine,  &c  indicated 
that  congestion  of  the  portal  vessels  had  terminated  in 
hepatic  abscess.  Depletions  and  mercurials  were  impro- 
perly omitted.  If  on  readmission  due  reference  had  been 
made  to  the  early  treatment,  and  the  diagnosis  based  on  that 
history,  and  the  new  symptoms,  it  would  have  been  entero- 
portal,  resulting  from  hepatic,  congestion.  In  this  case, 
general  and  local  bleeding,  mercurials  and  blisters,  should 
have  been  promptly  used  to  remove  engorgement ;  abscess 
would  not  have  taken  place,  and  a  permanent  cure  would 
have  been  effected  in  forty,  or,  at  farthest,  in  sixty  days. 

(5.)  ^tat  24. — Six  years  in  India.  Fair  and  delicate. 
Debility  and  precarious  health  from  a  severe  intermittent; 
mercurials  and  purgatives  had  been  largely  used,  and  the 
present  derangement  appears  to  result  from  the  effects  of 
those  remedies.  Quinine  and  neutral  salines  were  used 
moderately  for  twenty  days,  and  the  patient  recovered. 
Ten  days  afterwards,  a  slight  return  of  fever  was  again 
treated  by  mercurials,  purgatives,  and  antimonials;  and 
violent  symptoms  of  gastro-intestinal  derangement  brought 
the  patient  a  second  time  under  my  care.  Pulse  120, 
small,  soft,  and  feeble.  Tongue  tremulous  and  excited, 
skin  moist  and  cool,  bowels  regular,  urine  dark  and  scanty, 
sleeps,  little  appetite,  great  debility,  mostly  bedridden, 
constant  retching.  No  medicine.  Strict  regimen,  and  no 
solids.  A  little  whey,  barley  water,  tea,  or  toast  and 
water. — 10th  day.  Pulse  continues  rapid,  115.  Pain  at 
the  epigastrium,  dejections  muco-sanguineous.  Hirud.  viij. 
part  dol. — 1 1th and  12th.  Con.  hirud.;  Tinct.  digital,  g^^  vj. 
omni  3*  hora. — 13th  day.  Con.  calomel  gr.  viij.  opii  gr.  4. 
Oleum  ricini  mane. — 15th  day.  Better.  Con.  digital,  g*^  viij. 
— 17th  day.  Omit  digital.  &c.  Carb.  potass  Jss.  Aqua 
Ibij.      Acid,  sulph.  ad  saturandum.      ^j.  bis  terve  die. — 
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Idth  day.  Still  great  debility  and  anxiety ;  the  urine  this 
day  greatly  increased,  and  deposits  a  sediment  largely. — 
20di  day.  Jelly  and  decoctum  seminum  lini  to  be  used. 
— ^25th  day.  Pulse  continues  115;  patient's  strength  im- 
proving, and  sits  up  a  little  for  the  first  time :  has  several 
times  taken  a  three  grains  calomel  pill  at  bed  time.  Urine 
mostly  turbid. — dOthday.  Pulse  120;  strength  improving, 
and  takes  exercise  in  a  close  carriage.  Uses  the  neutral 
salines,  other  remedies  discontinued;  permitted  to  take 
animal  food. — d5th  day.  Pulse  120,  small  and  soft ;  strength 
slowly  improving ;  very  reserved  regarding  diet ;  appetite 
and  digestion  good;  bowels  regular;  urine  turbid.-— 45th 
day.  Very  little  change,  slight  amendment  Recommended 
change  of  air,  and  a  sea  voyage.  This  lady  recovered 
perfectly. 

Observation,  The  long-continued  quickness  of  pulse, 
unconnected  with  any  other  febrile  symptom,  marks  this  as 
a  singular  case.  Regimen,  neutral  salines,  laxatives,  and 
occasional  mercurials,  were  used ;  and  success  justifies  the 
practice.  I  apprehend  that  some  organic  change  took 
place  in  the  course  of  the  remittent  fever,  which  maintained 
the  quick  pulse ;  this  change  must  have  been  in  one  of  the 
cavities,  but  the  symptoms  were  not  sufficiently  marked  to 
fix  its  precise  seat  The  turbid  urine  afforded  no  conclu- 
sive diagnostic  evidence,  as  it  was  not  milky  or  purulent 
The  most  minute  examinations  were  made  repeatedly, 
without  the  discovery  of  ground  sufficiently  satis&ctory  for 
the  basis  of  a  diagnosis.  I  am  not  certain  that  the  digitalis 
was  useful;  the  neutral  salines  were  advantageous,  but, 
above  all,  the  patient's  unshaken  confidence  led  to  her 
recovery. 

(6.)  Admitted  from  intemperance.  Cramps  in  the  legs 
and  feet  Pain  in  the  stomach,  nausea  and  vomiting,  cannot 
sleep  or  eat,  loss  of  strength,  borborygmi.    Pulse  100,  small 
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and  finn.  Tongue  clammy.  Skin  wet  and  cool.  VeD»- 
sectio  ad  deliquiam.  Caiomel  gr.  xv.  opii  gr.j  statim. 
Frictions. — Post  vensesection.  emplast.  cantharid.  inter  scar 
pulas. — 6th  day.  Improved  till  this  day;  the  arm  bled 
has  swollen,  fever  set  in,  with  violent  pain  of  the  head, 
vomiting,  and  prostration  of  strength :  hirud.  xij.  tempori- 
bus  et  xij.  brachio,  postea  fotus. — 12th  day.  Leeches  were 
used  daily.  Calomel  gr.  iv.  Pulv.  antimon.  gr.  viij. 
omni  nocte.  Great  pain  and  swelling  of  the  arm  continued, 
profuse  sweats.  Pulse  118,  soft.  Decocti  cinchonsB  ^ij. 
Tinct.  dnchonse,  sij.  M.  ter  die.  Hirud.  vj.  brachio  statim. 
— 16th  day.  The  profuse  sweats  have  continued ;  occa- 
sional delirium;  a  tumour  formed  on  the  elbow.  Pulse  120, 
very  large  and  soft.  Tongue  tremulous,  thirst,  and  rest- 
lessness. Skin  pours  forth  perspiration  profusely.  Mist 
acidi  sulphur,  pro  potu  commune.  Sulph.  quinise  gr.  iv« 
febre  abeunte  bis  terve. — ^20th  day.  Has  been  delirious 
every  day.  Pulse  122,  very  soft,  smaller,  yet  hu^.  Tongue 
red,  arid,  and  polished.  Skin  warm,  less  pain  of  the  arm, 
la^e  tumours  formed  under  the  ear  on  the  side  affected,  and 
were  cut  into,  but  no  discharge.  Milk  diet  Pulv.  antimon. 
gr.  V.  bis  die. — ^21st  day.  Cut  a  soft  tumour  on  the  left  elbow, 
which  discharged  three  oz.  of  fluid  resembling  viscid  whey. — 
25th  day.  Punctured  tumours  under  the  left  ear  and  on  the 
arm,  but  no  fluid  obtained  from  them.  Fever  occasionally, 
some  improvement,  delirium  rare.  Pulse  88,  soft  Tongue 
moist,  with  brown  fur;  skin  cool;  sleeps  a  little.  Con.  pil. 
antimon.  Sulph.  quinise  gr.  iij.  bis  febre  abeunte. — dOth 
day.  Very  weak,  but  improves  slowly. — 32d  day.  Again 
pain  in  the  arm,  hirud.  viij.  p.  d.  et  Con.  med.— -39th  (]ay. 
Again  pain  in  the  arm,  hirud.  xij.  et  Con.  med.— 45th  day. 
Improving. — 50th  day.  Better. — 53d  day.  Again  pain, 
hirud.  vj. — 59th  day.     Discharged. 

Observation^    Originally  this  case  was  gastro-intestinal 
congestion  and  irritation  from  intemperance.     One  of  the 
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3L  UL  azT^neLj  leiiliiacfd  caK,  vmild  afford 
"*=«"*■«*>  -ii:  r5tai*«*ni  'aan  voiLxi  be  derired  firom 


remiviL  ff  ziA  nseaeesL  "nsiim.  onaccxaBtd  wiik  an 


wHuiit :  MSHae  ioimrini^  noroc  ^ccvc     Under  ordinary 

zia  rsmi^^  «c  ine  oscMcd  rein  is  a  pte- 


« • 


.Sjac  9).  Aiaxrrse^  from  an  accidental  &I1;  Sm* 
voiira  je«ea>s&.  5:nng»Tfacii>HW>  ami  ^uadws^vere prescribed; 
irv  -ii&T^*  c«acaK3':.  Osc^aq^ed.  Sz  montbs 
rvsarsrisaL  ar:«r  a  svrteo.  Pun  and  oppression 
t2je  cn.«HC  bov^j»  ce^drv.  sriae  scanty,  cannot  sleep,  no 
P£:se  ^X  scall,  Lird.  and  oompresBed:  skin 
koc :  toc;rae  tbmd :  Bi2«ea*  borbonr^mL  Venssectio  ad 
Jx.  Calocsei  er.  x.  OL  ricini.  5ssw  mane.  Deiiquiom 
took  place,  v^en  ^riij  toc  b-Iood  «~ere  drawn ;  and  after  five 
dars*  treatment  viib  laxadres  and  neutral  salines,  he  was 


Rt-<idm\tt£d  two  moQtks  afterwards,  from  a  surfeit 
Spasms  of  the  lower  e3itremides,  nausea,  retching,  heavi- 
ness  of  the  chest.  Puke  100,  small  and  hard.  Tongue 
clean  and  moist.  Skin  pouring  forth  cold  perspiration. 
Bowels  loose.  Urine  rery  scanty.  Had  cholera  twice, 
and  now  fears  it  Venaesectio  ad  5xxiT.  statim.  Calomel 
gr.  X.  Opii  gr.  j.  post  V.  S.  Warm  clothing  and  frictions. 
— 3d  day.  Hirud.  viij.  circum  anum.— ^th  day.  Weak. 
Urine  turbid,  milky,  and  opaque.  Pulse,  tongue,  and 
skin,  natural  Bowels  open.  Ipecac  gr.  j.  tertiis  horis. 
— 7th  day*  The  urine  has  continued  opaque :  the  patient 
is  well,  and  desires  to  be  dischaiged. 

lie-admitted  two  months  afterwards.      Pain  across  the 
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temples,  rigors,  flushes,  pain  at  the  epigastrium,  costive* 
ness.  Pulse  1 10,  small.  Skin  wann  and  dry.  Tongue 
white,  much  thirst.  Urine  dark ;  ill  for  some  days  from 
intemperance.  Hirud.  xvj.  fronti.  Calomel  et  puly.  an* 
timon.  aa  gr.  vj.  h.  somni.  Pulv.  jalapse  comp.  3J.  mane. 
— 2d  day.  No  improvement  Diagnosis,  Hepatic  abs« 
cess.  Too  late  for  general  bleeding,  as  indicated  by  the 
pulse  and  absence  of  pain.  Hirud.  zxx.  immediately  over 
the  liver.  Empl.  canth.  vespere.  Mist  nitro-anmion.  Jij. 
ter  die.  Calomel  gr.  vj.  Ant.  tart.  grss.  hora  somni. — 
6th  day.  Urine  turbid,  purulent,  and  opaque,  these  two 
days.  Hirud.  j.  apud  anum  omni  die.  Omit,  calomel,  gr. 
iij. — 9th  day.  Urine  equally  purulent  and  opaque ;  con- 
siderable pain  and  oppression  of  the  thorax.  Diagnosis. 
The  abscess  enlarging  upward  to  perforate  the  diaphragm. 
Hirud.  XX.  part.  dol.  statim;  emplast  mag.  cantharid.  vesp.; 
con.  rem. — 1 0th  day.  Breathing  embarrassed.  Pulse  full, 
large,  and  soft,  106.  Vensesectio  ad  deliquium.  Calomel 
gr.  X.  Antimon.  tart  grss.  M.  hor.  som.  sumend.  Con. 
mist;  Omit.  alia.  Twelve  ounces  of  blood  drawn. — 11th 
and  12th.  Improving.  Urine  opaque.  Omit  calomel 
gr.  vj. — ^20th  day.  The  urine  continued  opaque,  till  within 
the  last  two  days.     Dischai^ed. 

Observation. — The  first  reception  report  shows  that  he 
was  at  that  time  free  from  liver  disease ;  the  second  report 
presents  gastric  derangement  from  hepatic  congestion ;  the 
third  o£fer8  congestion  in  both  extremities  of  the  portal 
system,  and  most  probably  hepatic  abscess^  The  partial 
collapse  on  re-admission,  and  the  subsequent  purulent 
urine,  indicate  that  pus  from  an  abscess  had  at  that  time 
entered  the  circulation,  and  produced  the  sinking  or  col- 
lapse. The  patient  was  prematurely  discharged.  The 
fourth  admission  report  shows  hepatic  abscess ;  first,  hepatic 
abscess  had  existed  two  months  before,  and  it  would  seem 
to  have  continued  during  that  period,  with  little  change ; 
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secondly,  the  depledye  measures  speedily  removed  the 
stage  of  congestion,  and  the  pus  passed  off  by  the  kidneys ; 
thirdly,  health  was  restored  progressively,  with  the  conti- 
nuance of  purulent  urine.  Fourthly,  this  case  proves  the 
connexion  between  gastric  and  hepatic  affections,  or,  in 
other  words,  the  intimate  relation  that  subsists  between 
congestion  in  one  portion  of  tiie  portal  vessels  (the  hepa- 
tic), and  congestion  in  tiie  abdominal  portion  of  the  same 
vessels* 

(&)  MtaL  30.— Thirteen  years  in  India.  Within  the 
first  two  years  attacked  with  dysentery,  which  returned  a 
second  and  third  time,  leaving  him  debilitated,  with  sero- 
mucous  purging.  These  attacks  were  repeated  frequenUy 
for  nine  years.  Latterly  subject  to  attacks  of  remittent 
fever,  and  on  that  account  took  a  voyage  to  the  Isle  of 
France,  and  had  good  health  for  two  years.  Eats  only  at 
dinner,  always  moderately,  and  dines  about  three,  p.m.  ; 
takes  walking  exercise,  and  feels  the  meal  digested  at  seven, 
P.M.  Sometimes  one  regular  dejection  daily  for  weeks ; 
but  the  bowels  seldom  remain  regular  for  more  than  three 
or  four  days,  and  frequently  not  so  long ;  mostiy  uses 
Cheltenham  salts.  Appetite  good,  digestion  bad,  bowels 
costive,  urine  natural  whilst  the  bowels  are  regular,  but 
highly  coloured  if  costive.  The  abdomen  tense,  and  some 
inquietude  when  tiie  stomach  is  full ;  relieved  a  littie  by 
the  horizontal  position,  and  elevating  tiie  legs:  cannot 
sleep  with  food  in  the  stomach.  When  the  stomach  is 
empty,  feels  a  weight,  with  sense  of  cold  and  sinking,  as  if 
something  cold  filled  the  abdomen.  This  sensation  is  very 
distinct  after  dejections;  there  is  also  a  sensation  as  if 
something  remained  to  be  passed,  without  the  power  to  do 
so.  The  sense  of  weight  and  heaviness  always  distinct 
and  severe  when  the  body  receives  a  jerk  from  a  trip  of 
the  foot;  and  pain  of  a  minute's  duration  shoots  from  the 


HEPATIC    DYSPEPSY.  271 

caecum  towards  the  stomach.  This  pain  disappears  in  the 
right  side.  Slight  sense  of  uneasiness  and  pain  on  pressure 
over  the  lower  part  of  the  sternum,  with  an  occasional 
momentary  stoppage  of  the  breath,  requiring  change  of 
position,  which  removes  it ;  a  tickling  in  the  throat,  causing 
a  slight  inclination  to  cough.  Thorax  natural*  lungs  per- 
meable ;  heart's  action  extensive  and  dull. 

Diagnosis. — Hepatic  and  mesenteric  obstructions,  thick- 
ening of  the  peritoneum,  with  tendency  to  adhesion  of  all 
the  abdominal  viscera,  and  formation  of  tubercles  in  the 
mesentery  and  peritoneum ;  also  a  tendency  to  serous  e£fu- 
sion  into  the  pericardium  (if  not  abeady  taken  place)  and 
into  the  abdomen. 

Treatment. — Empty  the  abdominal  and  intestinal  capil- 
laries by  the  occasional  application  of  leeches  over  the 
abdomen  and  around  the  anus.  Avoid  capiUary  engorge- 
ment, by  abstinence  from  wines,  rich  diet,  full  meals,  or 
copious  draughts  of  fluids,  and  keep  the  bowels  freely  open. 
Promote  cutaneous  exhalation  by  flannels.  Invigorate  the 
system  by  regular  exercise  in  a  cold  climate.  Use  sicken- 
ing doses  of  ipecacuanha,  alternated  with  hydriodate  of 
potass,  to  remove  obstruction ;  avoid  intercourse ;  change 
the  climate ;  and  travel. 

Observaiion.  —  The  symptoms  improved  within  three 
months ;  previously,  abdominal  pressure  would  have  been 
intolerable.  During  this  period,  a  very  spare  diet,  and 
little  or  no  wine,  have  been  substituted  for  the  ordinary 
course.     He  went  to  Europe,  and  recovered. 

(9. )  Dyspepsy  the  consequence  of  sundry  diseases  and  scurvy. 
— JEtat.  32. — Eighteen  years  in  India,  delicate ;  subject  to 
intermittent  liver  complaint,  and  enlargement  of  the  spleen ; 
also  had  severe  remittent  and  dysentery.  At  Rangoon 
suffered  bilious  remittent  and  dysentery,  followed  by  acute 
rheumatism.     Now,  emaciation,  pallor ;  mind  depressed ; 
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pains  in  the  Imm,  lancinating  ckro4i;fk  ewf^rj  joinc  of  the 
body  and  limbs  accompanied  bj  a  «i:^K»  of  die  joints 
especially  the  elbow,  which  isi  thicketMii.  ami  incapable  of 
flexion  and  extension ;  pain§  felt  day  azui  lu^liL.  bat  are  mast 
serere  at  night,  and  occasion  coDe«cuit  resdeaHKaSk.  An 
obstinate  fool  nicer  on  the  left  wrot,  with  a  copper-coioared 
waarzuiy  and  one  on  the  left  arm,  of  the  same  chaiacter, 
that  commenced  by  livid  spots  and  de«qaamatioa  of  the 
centre.  The  gnms  are  swollen,  pale,  spooey,  and  ulcerated. 
Interior  of  the  month  pale  and  bloodless.  Toogne  biood- 
ksBw  pale,  lirid,  with  slight  ftir;  skin  eocL  Poke  \0\  soft, 
feeble,  accelerated  at  night,  with  increaesed  temperature, 
and  constant  profuse  perspiration.  Appetite  and  di^estioD 
Tery  bad,  borborygmi,  flatulency ;  passes  two  or  three  fluid 
dejections  daily.  Urine  scanty,  higfa-colonred ;  cannot 
sleep.  Both  lungs  in  points  imperfectly  trareraed,  the 
right  most  so ;  heart's  action  lai^ge,  extensiTe,  (over  all  tho- 
racic parietes)  and  dull  superiorly.     No  abdominal  pain  on 


Diagnosis, — Partial  pulmonary  engorgement;  hydro-pe- 
ricardium ;  vitiated  fluids ;  nervoiB,  capillary,  and  digestive 
derang^ement. 

Treatment, — Pulv.  ipecac  et  flor.  sulph.  aa  gr.  v.  in  meL 
omni  mane,  jejuno  ventriculo,  sine  bibendo  per  boras  duas. 
Pulv.  cinchon.  siss.,  Nitr.  pot.  3ij.  Rad.  gentian,  incis.  3j. 
M.  et  infunde  aq.  fervent  Jiijss.  stent  simul  per  boras  duas  in 
vaseulo  clauso  et  cola.  Sumat  ^iij.  liquoris  colat.  omni  die 
11*  hora,  jejuno  ventriculo.  PiL  hyd.  gr.  iv.,  Pulv.  ipec 
gr.  V.  M.  in  pil.  ij.  omni  nocte  hora  sonmi  sumend». 
Wine  to  be  used  moderately;  keep  early  hours;  abstain  from 
all  laborious  duties  and  avocations,  more  especially  those 
customary  and  professional;  avoid  all  causes  of  debility 
and  exhaustion  ;  take  gentle  but  regular  exercise  at  fixed 
hours;  and,  when  health  becomes  sufficiently  recovered, 
frequent  public  amusements.     Meals  to  be  plain  and  mode- 
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rate ;  flannels ;  use  the  hot  bath  occasionally.   Travel.   Visit 
and  reside  for  some  time  in  Europe. 

Observation. — This  individual's  constitutional  derange- 
ment, and  general  ill  health,  rendered  a  certain  residence 
in  a  cold  climate  requisite  to  restore  a  healthy  state  of  the 
functions.  He  went  to  Europe,  recovered,  and  was  enabled 
to  return  to  his  duties. 

(10.)  Dyxpepsy  rimnlaiinff  intermitUnt^  resulting  fiom 
several  attacks  of  acute  disease^  and  accompanied  unth  chronic 
hepatitis. — ^tat  23.  Seven  years  in  India.  Tall,  mus- 
cular, fair  complexion.  Recently  seventeen  months  on 
service  in  the  Burmese  country,  and  exposed  to  cold  and 
wet,  provisions  being  scarce  and  bad.  Constantly  harassed 
with  duty  and  anxiety.  Suffered  formerly  from  hepatitis,  but 
had  no  affection  of  that  kind  in  Ava.  Was  seized  suddenly 
with  a  looseness  of  the  bowels,  with  swelling  and  hardness 
of  the  belly  after  eadng;  appetite  not  diminished.  Giddi- 
ness usually  coming  on  at  ten  every  day,  accompanied  with 
a  sense  of  horror,  anxiety,  and  a  dread  of  some  unknown 
impending  evil.  The  attack  was  preceded  by  nausea,  fol- 
lowed by  rumbling  or  borborygmi,  and  twisting  of  the 
intestines:  the  mental  anxiety  and  distress  confused  the 
ideas.  Attacked  also  with  frequent  flushes,  accompanied 
by  palpitation,  and  violently  increased  arterial  action,  which 
were  usually  relieved  by  perspiration.  Emetics  removed 
these  symptoms :  had  pains  at  that  time  in  the  right  side, 
under  the  lower  ribs  posteriorly.  Having  suffered  from 
the  beginning  of  November,  he  returned  to  Madras  in 
December.  Then  looked  well,  but  the  complaint  conti- 
nued, accompanied  with  obstinate  costiveness,  that  required 
medicine  every  night  Severe  pains  in  the  back  of  the 
head ;  and  when  no  medicine  was  taken,  had  no  evacuations 
for  three  or  four  days ;  yet  he  preserved  the  same  appear- 
ance, and  the  appetite  continued.    Four  months  afterwards, 


:■£  ians,  until  bIe«cHiip  tmi  j 

.  ititcvt  |nJe,  livid,  and  blao£ieK.  wi^ 
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lae  «Mc  hM«dlesa ;  the  fiw  ■!  i   «>viili^ 
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Leeches  subseqaently,  if  necessary,  around  the  anus.  Take 
ripe  fruit  freely,  use  chiefly  vegetables,  animal  food  spar- 
^gly?  abstain  from  spuits,  take  good  wine  moderately; 
flannels ;  a  tepid  bath  occasionally.  The  patient  remained 
in  a  precarious  state  till  he  took  a  vojrage  to  Europe,  and 
then  he  recovered. 

Observation. — The  remarkable  points  of  this  case  are: 
Firstj  The  commencement  of  ill  health  from  exposure,  ha- 
rassing military  duties,  and  bad  provisions,  2£y,  The  acce»- 
sion  of  tympanitic  complaint,  with  looseness,  under  these 
circumstances :  which  was  the  ordinary  mode  of  invasion 
observed  there  in  Ava  during  the  prevalent  scurvy.  Sd/y, 
Daily  periodical  occurrence  of  giddiness  and  agitation, 
preceded  by  nausea  and  borborygmi.  4^A/y,  The  accession 
of  flushes  and  palpitation,  accompanied  by  hepatic  symp* 
toms.  5/A/y,  Costiveness  and  hepatic  symptoms  succeeded 
the  fourth  period,  and  continued  for  some  months.  6^A/y, 
An  attack  of  cholera.  Ithly,  An  intermittent  8^/y, 
General  debility  of  the  vascular  and  nervous  systems,  with 
gastro-inteslinal  and  hepatic  derangement.  This  case  is 
an  additional  illustration  of  the  varied  sources  whence  dys* 
peptic  complaints  arise,  and  the  variation  of  characters 
which  they  progressively  assume. 

(11.)  Dyq)epsy  consequent  on  hepatitis. — ^tat.  22. — 
Five  years  resident  in  India.  Tall,  robust;  recently  re- 
turned, after  thirteen  months'  service  at  Rangoon.  Origin- 
ally subject  to  a  determination  to  the  head,  and  fever ;  free 
habits  of  living.  Ill  at  Pegue  with  quotidian,  was  reduced, 
and  in  consequence  returned  to  the  peninsula.  On  return, 
experienced  a  severe  attack  of  difficulty  of  breathing,  and 
heavy  pains  of  the  right  side.  Leeches,  bleeding,  and 
blisters,  were  used  to  the  chest  and  side,  with  mercurials 
and  purgatives.  A  slow  convalescence  ensued,  and  then  a 
similar  attack,  that  was  removed  by  medicines,  without 

T  2 


276  CASES    OF 

blisters  or  bleeding.  During  the  four  months  that  have 
elapsed  since,  has  been  constantly  afflicted  with  pains  of  the 
head,  chest,  and  of  both  sides;  also  of  the  loins  and  of  all  the 
large  joints;  no  appetite;  digestion  bad,  bowels  irregular, 
either  costive  or  purged ;  urine  scanty  and  high-coloured ; 
sleeplessness.  Nocturnal  flushes,  mental  dejection,  and 
bodily  debility,  with  a  craving  for  the  use  of  spirits. 

At  first  sight  he  appears  in  health,  but  there  is  mental 
dejection,  with  heaviness  in  the  countenance,  and  a  dark 
margin  round  the  eyes,  marking  the  chronic  stage  of  dys- 
pepsy.  Though  apparently  stout,  it  is  from  puffiness,  and 
not  the  elastic  fulness  of  health.  Thirst  constant ;  pulse 
90,  large,  fiill,  and  soft.  Tongue  livid,  with  a  short  close 
fur.  Skin  natural,  lliorax  deformed,  especially  the  right ; 
that  side  sounds  rather  dull,  and  the  lung  is  less  perfectly 
permeated  than  the  left  Heart's  action  dull,  and  surging 
over  all  the  thoracic  parietes. 

Diagnosis. — Slight  hydro-pericardium ;  hepatic,  nervous, 
digestive,  venous,  and  capillary,  derangement 

Treatment. — Pilul.  hydrarg.  gr.  viij.  carb.  ferri  et  flor. 
sulphur  aa  gr.  vj.  M.  mane  sumend.  omni  die  in  meL 
Ipecacuan.  3ss.  onmi  nocte  hor.  som.  sumend.  jejuno  ven* 
triculo.  Strict  regimen,  and  subsequently  a  sea  voyage. 
This  measure  being  adopted,  he  recovered  partially. 

Observation. — This  case  is  extremely  common ;  intem- 
perate habits  having  induced  hepatic  disease,  the  individual 
acquires  an  increased  disposition  for  the  use  of  spirits  in 
the  subsequent  stages  of  debility.  The  digestive  organs 
are  perpetually  supplied  with  stimulant  draughts,  which 
irritate  and  exhaust  the  capillaries,  the  follicles,  and  the 
nerves  distributed  to  the  mucous  sur&ce ;  and  which,  pass- 
ing partly  through  the  portal  circulation,  incessantly  excite 
the  liver,  and  cause  it  to  assume  chronic  or  acute  disease. 
I  regret  not  having  used  depletion,  as,  that  measure  being 
omitted,  medicine  could  do  little. 
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(12.)     ^tat  41. — Seventeen  years  in  India;  small  sta- 
ture, slender,  fair.      Ailing  the   last  year   with   thoracic 
disease,  having  been  discharged  four  days,  and  constantly 
engaged  in  excesses,  re-admitted.     Pulse  100,  quick,  full, 
and  soft.     Tongue  foul.     Skin  warm.     Mist  purgans, 
statim.  haust  anodyne  hora  somni. — 2d  day.     Pulse  96, 
small  and  soft.     Empl.  canthar.  inter  scapulas. — 5th  day. 
Frequent  yellow   dejections.      Urine   scanty,   tenesmus; 
anxiety.    Pulse  128,  large  and  full ;  no  appetite.    Tongue 
and  skin   natural.     Venaeseetio  statim.  hirud  xj.  circum 
anum  et  perineo.  postea  fotus.     Suppos.  opii  gr.  j.  p.  r.  n. 
— 6th  day.     Better.     Haust.  card.  ter. — 8th  day.     Coun- 
tenance  sharp,  and  of  a  peculiar  bright  copper  colour. 
Urine  like  stale   Decoct,   cinchonse  rub. ;   opaque,  w^ith 
great  deposit;  much  purged.     Pulse  108,  large  and  full, 
yet  soft.     Venaeseetio  ad  ^x.     Mist,  nitro-ammon.  ter. — 
9th  to  12th  day.     Urine  purulent;  leeches  and  wine  used 
daily. — 20th   day.      Pus  still  passing;    leeches,   neutral 
salines,  and  wine,  used. — 25th  day.     Purulent  urine  con- 
tinues ;  the  lower  extremities  oedematous,  and  large  pus- 
tules have  appeared  over  the  trachea,  others  smaller  over 
the  face. — SOth  day.     The  urine  is  still  purulent ;  oedema 
continues ;  the  purging  disappeared. — d5th  day.    Purulent 
urine  and  oedema ;  bowels  loose,  dejections  clayey ;  face 
puffed.      Pulse  84. — 40th  day.      No  change. — 45th  day. 
No  change. — SOth  day.     Little  change. — 55th  day.     The 
oedema  is  gone.      Urine  pale  saffron  colour,  turbid,  not 
opaque.     Pil.  hydrarg.  has  been  used  latterly  every  night, 
and  one  leech  at  the  anus. — 60th  day.    Urine  very  copious, 
little  deposit — 62d  day.     Transferred,  for  removal  to  the 
Neilgherries ;  the  turbid  urine  and  oedema  removed,  and 
the  general  health  much  improved. 

Observation. — This  case,  although  presenting  originally 
mere  symptoms  of  dyspepsy,  was  in  effect  hepatic  abscess 
in  a  chronic  stage.     The  success  derived  was  from  the 
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continued  use  and  alternation  of  depletion,  stimuli,  laxa- 
tives, diet,  warm  clothing,  and  constant  care. 

(13.  ^tat.  37. — Middle  statore,  muscular,  bilious  tem- 
perament. Intemperate.  Admitted  after  a  surfeit  Pulse 
80,  small,  soft,  feeble,  and  irregular.  Tongue  tremulous, 
brown  and  clammy,  or  dry.  Skin  cool ;  nausea ;  cannot 
eat  or  sleep.  HausL  card.  4"*.  horis.  Calomel  et  eztr. 
coL  comp.  aa  gr.  z.  bora  somni. — 2d  day.  Has  been  deli- 
rious, previous  and  subsequent  to  admission ;  meditnnes 
not  operated.  Pulse  84,  small,  hard,  feeble,  and  suiging. 
No  sleep.  Tongue  white;  skin  natural;  placed  under 
control.  Venaesectio  ad  deliqutum ;  postea  emplasL  can- 
tharid.  inter  scapul.  Mist.  nitr.  ammon.  Jij.  ter  die.  Ol. 
ricini  p.  r.  n. — 6th  day.     Discharged. 

(Nervation. — Cordials  were  first  administered  to  stimu- 
late the  stomach  mildly.  When  the  pulse  indicated  dan- 
gerous congestion,  the  general  mass  of  blood  was  freely 
reduced;  and  a  blister  applied  to  stimulate  the  vascular 
system,  and  equalize  the  circulation.  The  neutral  salines 
and  laxatives  were  subsequently  used  to  remove  irritation, 
and  to  promote  the  functions  of  the  gastro-intestinal  sur- 
fece,  the  kidneys  and  the  skin.  The  head  was  shaved,  and 
kept  cold  by  frigid  applications. 

(14.)  ^tat.  3-2.— Eight  years  in  India.  Full  uze,  &ir, 
and  muscular ;  head  ache,  trembling,  clammy  cold  sweats. 
Antimon.  tart.  gr.  ij.  were  given  on  admission,  which  operated 
violentiy,  and  discharged  a  large  quantity  of  undigested 
food ;  cramps  of  the  lower  extremities,  and  collapse  then 
took  9laRe-  Calomel  3j.  Opii  gr.  ij.  statim;  diffuuble 
stiiniili.  Kni|iUst,  cantharid.  inter  scapulas,  et  scrob.  cordis. 
— 2d  day.  Pulse  100,  large,  full,  and  strong.  Veniesectio 
ad  lixviij.— 3d  day.  Better.  Ol.  ridni  |j. — 6th  day. 
Occasional  cramps.     Hirud.  viij.  drcum  anum. — 7th  day. 
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Improving ;  cough  occasionally.     Ipecac  9j.  om.  mend. — 
14th  day.  Discharged. 

Observation* — This  individual  was  re-admitted  with  bilious 
fever,  (see  Case  No.  28),  and  again  with  chronic  hepatitis. 
(Case  No.  186.)  The  antimonial,  however  useful  in  eva- 
cuating the  stomach,  may  have  superinduced  the  collapse. 
The  prudent  use  of  cordial  carminatives,  and  occasional 
stimuli,  with  bleeding,  local  or  general,  according  to  indica- 
tions, cold  to  the  head,  a  casual  enema,  and  laxatives, 
would  have  been  a  preferable  course. 

(15.)  ^tat  28. — Two  years  in  India.  Admitted  de- 
lirious from  intemperance.  Pulse  108,  soft;  tongue 
clammy;  skin  soft.  Emplast  cantharid.  inter  scapulas. 
Ipecac,  et  calomel  a  a  gr.  ij.  hor.  som.  Strait  waistcoat. 
— ^2d  day.  Much  better. — dd  day«  Improving.  P^ilse  100, 
soft.  Tongue  and  skin  natural;  no  medicine  these  last 
two  days;  bilious  vomiting  last  night.  Mistura  acidi 
muriat  pro  potu  commune. — 5th  day.  Better.  Misturse 
nitr.  ammon.  f  jss.  bis.  Vini  albi  ^vj.  in  diem. — Idth  day. 
DUcharged.  Four  days  afterwards  re-admitted  from 
drunkenness;  pain  at  the  epigastrium,  and  in  the  head; 
vomiting  and  purging ;  pulse  90,  small  and  hard ;  tongue 
white,  skin  hot  and  dry;  urine  scanty.  Vensesectio  ad 
^xx.  statim,  postea  hirud.  xvj.  temp,  et  circum  caput 
Emplast.  canth.  epigastrio,  hora  somni.  Calomel  et  ipecac, 
a  a  gr.  ij.  Pulv.  rhei  9j.  mane. — 3d  day.  Better;  no 
medicine. — 8th  dicy.  Discharged. 

Observation. — On  first  admission,  the  pulse  suggested 
the  emplast.  cantharid.  instead  of  venesection.  On  the 
second  admission,  the  pulse  indicated  depletion,  and,  that 
performed,  healthy  action  was  speedily  restored  by  the 
sdmulus  of  a  blister,  with  attention  to  the  gastro-intestinal 
functions. 
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(16.)  ^tat  28. — Tall  and  muscular ;  twelvemonths  in 
India.  Prone  to  intemperance ;  exposed  to  cold  on  guard ; 
pain  of  the  shoulder  since;  sleeps;  no  appetite;  bowels 
regular ;  thirst ;  urine  dark  and  scanty ;  pulse  full ;  tongue 
furred  brown;  skin  natural;  occasional  nausea*  Pulv* 
jalap,  comp.  sj.  statim, — ^2d  day.  Tremulous  from  intem- 
perance. Mist  camph.  Jiss.  Tinct  cardamomi  comp.  jij. 
M.  ter  die.  Ol.  ridni  jvij.  et  Ol.  terebinth,  rect  3J.  M* 
mane. — ^Sd  day.  Improving. — 6th  day.  Discharged. 

Observation. — This  individual  has  been  thrice  previously 
in  hospital  with  hepatic  diarrhaea,  (Case  No.  38,)  which  was 
removed  by  local  and  general  bleeding^calomel,  oL  ricini  and 
blisters.  The  treatment  that  succeeded  in  this  case  would 
not  have  been  warranted,  if  the  constitution  had  been 
injured  to  a  much  greater  extent  by  more  advanced  age, 
and  frequent  incursions  of  disease. 

(17.)  ^tat  34.— Middle  stature,  thin.  Twelve  years 
in  India.  Subject  to  hepatic  disease,  and  recently  in 
hospital  a  few  days  with  hepatic  diarrhsea  (Case  No.  63.) 
Pain  of  the  head,  tinnitus  aurium  and  vertigo,  anorexia, 
borborygmi,  and  debility ;  pulse  90,  small  and  soft ;  tongue 
and  skin  natural.  Hirud.  xxij.  temporib.  statim.  vespere 
empl.  canth.  ij.  eisdem  partibus.  calomel  et  pulv.  antimon. 
a  a  gr.  viij.  hora  somni. — 12th  day.  Discharged. 

Observation. — This  case  appears  to  have  been  visceral 
congestion  from  intemperance,  affecting  the  head  through 
the  medium  of  the  pneumogastric  nerves.  The  healthy 
frame,  repose,  abstinence  from  ordinary  excesses,  regimen 
and  the  remedies  together,  relieved  the  viscera  from  their 
engorged  state,  and  healthy  frmctions  became  re-esta- 
blished. 

(18.)  ^tat.  27. — Twelve  months  in  India.     Fever  and 
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horrors  from  drinking ;  tongue  extremely  red,  with  white 
fur ;  body  and  limbs  cold  and  tremulous*  Tart,  antimon. 
gr.  j.  bis  die  in  aqua.  Arrow-root  diet  and  wine. — 2d  day. 
Better.  Calomel  gr.  x.  bora  somni. — Sd  day.  Improves. 
Ipecac,  et  pulv.  ant  a  a  gr.  iij.  bis  die. — IBth  day.  Dis- 
chaiged. 

Observation. — The  diagnosis  of  a  similar  case  would  be 
<'  gastro-intestinal  irritation,  and  partial  congestion  of  the 
cerebral  veins."  The  use  of  cordials  and  stimulants  is  a 
more  popular,  and,  perhaps,  in  general  a  more  safe  course 
of  treatment  Nevertheless,  the  constitution,  the  age,  and 
other  circumstances  of  the  case,  should  be  carefully  con- 
sidered, as  they  are  essentially  necessary  data  on  which  to 
form  the  principles  of  treatment  Thus,  in  persons  of 
advanced  age,  and  in  delicate  worn  out  subjects,  depletions 
might  be  fiEital,  although  requisite  in  the  young  and 
healthy ;  whilst  the  stimuli,  applied  with  success  to  the 
aged  and  worn  out,  would  be  injurious  if  exhibited  to  the 
young  and  robust  The  head  should  always  be  shaved, 
and  cold  applied  to  it,  whatsoever  other  course  of  treatment 
may  be  indicated  and  adopted. 
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ABRIDGED  CASES  OF  EPHEMERAL  BILIOUS  FEVER. 

(19.)  ^TAT.  27. — Previously  in  hospital  with  acute 
dysentery  (Case  No.  98).  Fever  since  yesterday;  pains 
of  the  limbs  and  body;  pulse  115,  not  large,  nor  full; 
tongue  excited;  skin  hot  Ant  tart  gr.  ss.  in  aqua,  |j. 
frequentius.  Calomel  gr.  xv.  hora  somni ;  pulv.  jalapee 
comp.  9ij«  mane. — 2d  day.  No  fever;  medicines  operated 


or 


jpn  7v«i :   sen  cwil  aui 


SViss^  ami  ruExaBca^  snnoaiieed  by  their 
aifrviMS  rocaiExSRBs^;  due  raise  not  ban^  '■'S'^  o**  ^nU* 
ViMvmvd  ^.iiere  «a»  awgriJiPT  [n  mm  nor  citiggsCHMi  aiKNiiit- 
x=^  to  MiCTBcoML     PxTTKrws  ppodsccd  £pee  wcreCioo 

iaLriM.lI  cxbabtions  froB  the 
K  acd  iience  c^^anated  die  digesthre 
tcb^  cC  a^  <Kfe!::!«iT!?  3Ban«TS»  vcA  Atose  opeiatioiis  snffieed  to 
nrvodzct  htai^^T  aetMxi.  Tlfce  re-admksioD  froB  increased 
bLarr  «ecr«OMu  vitk  b^paac  coGge^tioii,  serres  to  sbow 
tbe  certamty  viib  viiicb  irregular  babits  Teprodaoe  dipfjiai', 
Re-«dinr:t€tl  sabeequecuy  vitb  con^estrre  ncTTO-bQloos 
ferer  (Case  No.  142) — an  addidoaal  erid^ice  of  inton- 


(20.)  JEtat.  22. — ^Two  years  in  India.  Middle  stature, 
fair,  and  thin«  Severe  beadadie,  and  Tomiting,  with 
oosdreness;  skin  hot;  tongue  fool;  pulse  115,  full  and 
strong.  Haost.  emeticns  stadbn ;  mistnra  porgans,  ^iv. 
mane. — 2d  day.  Better.  Con.  mist,  purgans. — 9d  day.  A 
little  pain  of  the  head;  pulse,  tongue,  and  sldn  natural. 
HIumL  xz.  capiti.  Ipecac  dij.  eras  mane.  Empkst  can- 
tharid.  inter  scapulas,  si  opus  fuerit— 4th  day.  Blister  not 
applied.  Quite  well:  <lischarged.  Re-4idmitted  seven 
months  afterwards  with  chronic  hepatitis  (Case  Na  182.) 

Ob$ervaiion* — The  fulness  of  pulse  was  not  sufficiently 
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decided  for  venesection;  nevertheless  the  omission  ad- 
mitted the  occurrence  of  slight  cerebral  congestion  on  the 
third  day,  notwithstanding  the  nse  of  an  emetic,  purga- 
tives, regimen,  &c.  A  local  bleeding,  and  afterwards  a 
blister  were  then  indicated ;  but  the  former  with  regimen 
&C.  sufficed. 

(21.)  Giddiness  from  exposure  to  the  sun;  vomiting 
and  pidns  of  the  head;  pulse  IO89  large  and  soft;  tongue 
natural ;  skin  cool.  Calomel  gr.  viij.  statim.  Pulv.  jalapse 
comp.  9ij.  post  hor.  4r.— 4th  day.  Discharged. 

Observation. — As  the  stomach  or  the  liver,  when  sulSer- 
ing  from  congestion  or  from  inflammation,  always  affect 
some  part  of  the  cerebral  system  ;  so  cerebral  disorders 
likewise  influence  the  gastro-hepatic  functions.  Here 
solar  influence  having  produced  slight  cerebral  congestion, 
the  stomach  announced  its  participation  (see  Cases  9  to  18 
inclusive)  in  suffering,  and  the  gastro-hepatic  apparatus 
being  freely  cleansed  by  a  mercurial  and  a  purgative, 
regimen  soon  restored  healthy  action. 

(22.)  ^tat  21. — Seven  months  in  India.  Previously 
healthy;  giddiness  and  fever,  with  headache;  pulse  110, 
not  hard;  tongue  excited;  skin  rather  hot;  urine  dark; 
bowels  costive;  loss  of  strength,  and  appetite.  Mistura 
Antimon.  tart  omni  semi-horS  donee  bene  egerit  Calo- 
mel gr.  vj.  hora  somni.  Pulv.  jalap,  comp.  9ij.  mane. — 
3d  day.  Discharged. 

Observation. — This  case  of  gastro-hepatic  derangement 
was  removed  by  cleansing  the  stomach,  eliciting  a  free 
discharge  of  bile  by  an  emetic,  then  stimulating  the  hepatic 
function  by  a  mercurial,  and  finally  cleansing  the  intestinal 
tube,  and  eliciting  increased  exhalations  from  its  mucous 
surface  by  a  purgative. 

(23.)  Previously  in  hospital  with  acute  hepatitis  (Case 

12 


i^^4     CAS£s  or  kphemsral  biuous  fever. 

X^  IiSSl^  GiddioeaBy  swimmuig  and  pain  of  the  head; 
h«w<$  rrcuiar;  appetite  natmal;  urine  copious;  sleeps 
fes  a»KtT ;  puke  9C,  krge  and  soft;  tongue  moist ;  skin 
koc     CaAHMel  gr.  ij.  hark  somnL     Mistur.  purg.  mane. — 


I. — InaHlity  to  sleep,  marked  the  invasion  of 
f:ife»<z^>-hepadc  derangement;  the  cerebral  affection  and 
hoc  skin  in«&ated  hepatic  congestion  and  irritation.  Pur- 
sanresy  lov  n^gimen,  repose,  emollients,  and  refrigerants 
scSced  to  restore  health.  Re-admitted  subsequently  with 
dmmic  hepatitis.  (Case  No.  20a) 

24.  Pmn  of  the  belly  and  head  for  three  days ;  no  sleep ; 
appetite  good;  boweb  costive ;  urine  dark;  thirst;  pulse, 
quick  and  small,  120;  tmigue  excited;  skin  warm.  Venae- 
sectio  ad  ^xx.  statim.  Caknnel  gr.  vj.  hora  somni.  Mist, 
purgans,  mane* — tdi  day.  Discharged. 

O^Armi/iVji. — The  (^pressed  pulse  indicated  that  entero* 
hepatic  congestion,  increased  by  costiveness,  was  passing 
into  inflammatory  action.  General  bleeding,  having  re- 
duced the  column  circulating  in  the  vessels,  the  ordinary 
remedies  then  sufficed ;  viz.  purgatives,  regimen,  repose, 
emollients,  and  refrigerants.  This  case  became  severe 
from  the  delay  of  remedies ;  and  had  they  been  delayed 
still  longer,  the  complaint  would  have  assumed  a  more 
serious  character. 
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SECTION  III. 

ABRIDGED   CASES   OF   COMMON    BILIOUS    FEVER. 

(25.)  ^tat  80. — Eight  years  in  India ;  small,  spare, 
healthy.  Twelve  months  since  had  dysentery.  A  strong 
febrile  paroxysm  from  ten  till  three,  p.m.  daily ;  bitter 
taste,  heaviness,  and  severe  pain  of  the  head.  Pulse  large, 
fnll,  120.  Tongue  excited ;  skin  hot  and  dry ;  no  appe- 
tite, slight  thirst,  bowels  regular,  nausea;  dling  three 
days. 

Diagnosis.  —  Deranged  biliary  secretion,  with  hepatic 
congestion,  and  accumulation  of  bile  in  the  gall-bladder, 
ducts,  and  tubes. 

Treatment* — Hyd.  submur.  gr.  vj.  hora  somni  sum.  Pulv. 
ipecac,  jj.  in  mel.  4ta.  hora  mane.  No  fluid  to  be  drank 
for  three  hours  after  the  powder.— 4th  day.  Powder  re- 
mained in  the  stomach  two  hours,  then  several  very  bilious 
discharges  from  the  stomach  and  intestines :  much  better. 
Pulse  100.  Tongue  much  less  excited;  skin  moist;  no 
thirst  Slight  appetite.  Hydrarg.  submur.  gr.  ij.  hor. 
somni,  et  con.  pulv.  ipec.  mane. — 5th  day.  Neither  pill  nor 
powder  operated ;  head  heavy  and  painful ;  mucous  mem- 
brane of  the  conjunction  injected;  light  painful.  Tongue 
excited;  skin  dry  and  hot  Pulse  125,  large,  fiill,  and 
hard ;  restlessness.     Urine  very  scanty,  and  high-coloured. 

Diagnosis. — Partial  irritation  of,  and  determination  tOy 
the  certbral  membranes^  with  hepatic  congestion^  and  conse^ 
quent  derangement. — VensBsectio  ad  ^xxxvj.  statim.  Em- 
plast  cantharid.  inter  scapulas  tertia  hora,  p.m.     Hydrarg. 
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sabmor.  gr.  viij.  lior.  sum.  Poly,  qiecac  3j.  in  meL 
41a.  hoia,  A.M.  —  6th  day.  Blister  rose;  several  free 
bilious  dejectiims  from  the  stmiach  and  intestines;  no  fever 
or  pain.  Poise  96,  soft.  Tongae  cleaning.  Vespere. 
Smart  febrile  exacerbation.  Hydnrg.  snbmur.  gr.  xij. 
Pulv.  antimon.  gr.  v.  M.  hor.  somni  somend.  Polv.  ipecac 
et  pulv,  jaliqp.  aa  388.  in  meL  multo  mane,  sine  bibendo. 
— 7  A  day.  Took  and  retained  the  medicines,  and  passed 
several  copious  evacuations  of  scybalae,  no  sickness  for  an 
hour,  and  then  vomited  much  bile ;  no  sppetite,  constant 
thirst.  Tongrue  furred  and  swollen ;  skin  rather  hot;  head 
very  hot  Pulse  120,  large,  full,  and  hard.  Hirud.  xvj. 
temper,  statim.  Pulv.  antimon.  gr.  v.  in  pil.  cum  haust. 
ex  aq.  ammon.  acet  Jss.  4tis  horis.  Vesp.  Accession  of 
fever  from  three  till  ten,  p.m. — Calomel  et  pulv.  antim.  aa 
gr.  vj.  hor.  som.  sum.  Repet  ipecac  et  pulv.  jali^xse 
mane. — 8th  day.  Medicines  operated  freely,  no  marked 
improvement,  restlessness,  and  pain  of  the  head,  announce 
febrile  exacerbation.  Vensesectio  ad  deliquium  febre  in- 
eunte.  Con.  piL  et  haust  ut  herL  Vespere,  bled  to  Jxij. 
had  slight  fever,  debility,  languor,  and  laborious  breathing. 
Con.  piL  et  haust  vin.  Mad.,  aq.  font  aa  Jiv.  vespere. — 
9th  day.  Slept,  no  fever,  cooL  Pulse  96,  soft.  Tongue 
cleaner,  rather  swollen.  Passed  some  stools;  quite  easy; 
better.  Repet  pil.  cum  Pulv.  ant  et  haust  salinus  ut  antea. 
Barley  water.  Vesp.  Slight  fever,  from  eleven  till  one, 
P.M.  very  weak,  head  and  thorax  hot  Pulse  98^  large  and 
soft.  Tongue  cleaner,  but  dry.  Con.  med.  ut  heri. — 
10th  day.  Head  and  thorax  hot;  skin  dry.  Puke  94, 
large,  restless,  much  debility.  Con.  med.  Cold  affusion 
to  the  head  and  thorax  whilst  hot  Vespere,  extremities 
cool,  thorax  and  head  hot,  breathing  easier.  Pulse  104, 
Skin  moist,  slight  thirst  Slept  six  hours.  PuIbc  100. 
Tongue  moist ;  head  and  thorax  hot  Should  febrile  ex- 
acerbation  take  place,  admov.   emplast    canthar.    supra 


COMMON    BILIOUS    FEVER.  287 

sacnim.  Con.  mist  et  pulv.  ant  vespere.  Fever  came  on 
at  one,  p.  m.  ;  blister  applied ;  rose  well ;  pulse  96 ;  head 
and  thorax  only  hot — 12th  day.  Slept;  head  and  thorax 
hot ;  pulse  92 ;  tongue  moist,  slight  fiir.  Shave,  and  use 
oold  affusion  to  the  head  and  thorax.  Sinapisms  to  the 
feet  and  legs.  Con.  med.  vespere.  Fever  came  on  at 
two,  P.M.,  now  head  and  thorax  hot;  pulse  98;  tongue 
moist,  with  slight  fur;  pupils  dilated;  eyes  dull. — Idth  day. 
Slept,  and  is  refreshed ;  head  and  thorax  hot ;  extremities 
cold;  bowels  open;  pulse  88;  tongue  with  white  fur ;  thirst 
abated.  Con.  med.;  sago  pudding. — 14th  day.  Slept; 
better;  head  and  thorax  less  hot;  pulse  86,  soft;  extre- 
mities cool;  tongue  moist;  emaciated  and  weak.  Con. 
pil.  et  haust  ter  in  die.  Vini  albi  ^viij.  in  diem. — 15th 
day.  Improved;  slept  well;  skin  cool;  pulse  84;  bowels 
open.  Con.  pil.  et  haust  bis  die  et  vin.  alb.  Sago  pudding ; 
jelly,  wine,  whey,  or  barley  water,  for  common  drink. — 
16th  day.  Improves;  pulse  82;  tongue  clean;  skin  com- 
fortable. Con.  med.  &c.  ut  heri.  Continued  progressively 
improving  till  the  twenty-third  day.     Transferred. 

Observation.  —  The  treatment  was  defective;  general 
bleeding  should  have  been  practised  much  earlier,  and 
leeches  employed  freely  around  the  anus,  and  base  of  the 
skull;  the  head  also  should  have  been  shaved  at  the 
commencement;  cold  applications  would  then  have  been 
more  useful,  and  the  disease  would  have  been  much 
sooner  arrested.  The  neglect  of  free  general  bleeding 
in  the  commencement  will  invariably  entail  evil  conse- 
quences. 

(26.)  Bilious  Fever  conjoined  with  Abdominal  and  Hepatic 
Congestion. — ^tat  25. — Four  years  in  India.  Returned 
from  Rangoon.  Fair,  middle  size,  lymphatic.  Ten  months 
since  suffered  from  bilious  remittent  at  Prome.  It  was 
preceded  by  scorbutic  salivation,  and  loose  teeth,  with  sore 
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gums.  A  hot  flush  continued  from  twelve  in  the  day  till 
six,  p.  M.,  relieved  by  perspiration.  Easier  at  night,  but 
restless  and  sleepless.  After  five  days  fever,  was  attacked 
by  severe  pain  in  the  right  shoulder,  and  experienced  other 
indications  of  hepatic  engorgement.  Mercurials,  purga- 
tives, and  blisters,  removed  those  affections  altogether* 
Was  ill  and  bedridden  twenty-two  days  in  Ava,  then  sent 
round  to  Madras.  Got  a  severe  cold  on  quitting  Rangoon, 
accompanied  by  acute  rheumatic  pains  in  the  head,  which 
prevented  sleep.  Pains  easy  in  the  day,  but  excruciating 
at  night.  Landed  at  Madras,  emaciated.  Soon  recovered. 
Has  now  been  unremittingly  and  laboriously  employed 
these  four  months  from  four,  a.  m.,  till  night  Recently 
was  attacked  with  febrile  flushes,  similar  to  those  ex- 
perienced at  Prome ;  loss  of  appetite ;  digestion  bad ;  loose 
irritable  bowels,  with  copious  biliary  dejections,  and  severe 
griping.  Continued  his  duties,  and  thought  to  get  well  by 
low  living,  but  he  became  progressively  worse  for  fifteen 
days,  and  then  febrile  symptoms  confined  him  to  bed. 
Now  complains  of  giddiness,  dulness  of  the  eyes,  dull 
vision,  and  prostration  of  strength;  face  flushed;  pulse 
130,  hard  and  full;  tongue  furred,  white,  livid  margins; 
skin  hot  and  dry ;  urine  scanty  and  high-coloured ;  bowels 
irritable  and  painful ;  no  appetite ;  much  thirst.  Calomel 
gr.  viij.  Pulv.  ant.  gr.  iv.  M.  in  pil.  ij.  hora  somni  sumend. 
Infus.  Sennse  ^iij.  Sulph.  mag.  3iv.  OL  menth.  pip.  g^ 
iv.  M.  multo  mane. — 2d  day's  treatment.  No  improve- 
ment; severe  thoracic  pains.  Venaesect  ad  deliquium, 
Jxxviij.  Repet.  pil.  et  mist.  nitr.  ammon.  bis  die. — 
5th  day.  Leeches  were  used  largely  over  the  abdomen, 
and  around  the  anus  these  last  two  days.  Now  free  from 
fever.     Transferred. 

Observation. — The  general  bleeding  should  have  been 
practised  the  first  day.  Recovery  took  place  from  the 
effects  of  the  mercurial  and  purgatives,  conjointly  withV 
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reduction  of  the  circulatory  column  of  blood  by  general 
and  local  bleeding. 

(27.)  Common  Bilious  Fever  with  Hepatic  Disease, — 
^tat  23. — Twelve  months  in  India.  Tall,  thin,  and  fair. 
Severe  head  ache  for  three  days ;  pain  in  the  right  side, 
and  cramp  in  that  leg;  pulse  96,  small,  feeble;  tongue 
furred,  with  irregular  sulci;  skin  moist;  bowels  regular; 
sleeps ;  no  appetite.  Antimon  tart.  gr.  ij.  in  aqua  statim. 
Calomel  gr.  vj.  hora  somni  omni  nocte.  Mistura  purg. 
mane. — 5th  day.  Little  change.  Con.  rem. — 6th  day. 
Pulse  90,  sharp ;  pain  in  lower  part  of  the  thorax.  Venae- 
sectio  ad  f  xxx.  Calomel  9ss.  hora  somni.  Mist  purg. 
mane. — 9th  day.  Hirud.  xxiv.  p.  d.  abdominis.  Calo- 
mel dss.  bis  die. — 10th  day.  Emplast.  cantharid.  p.  d.  et 
hirud.  viij.  circiun  anum.  Con.  med. — 12th  day.  Ptyalism, 
Calomel  gr.  iv,  omni  nocte.  Nitrat  potass.  9j.  Muriat. 
ammon.  gr.  xij.  Aquae  f  ij.  bis  die. — ^23d  day.  Dejections 
black  and  tarry;  health  improving.— 5dd  day.  Suddenly 
vomited  a  quart  of  sanguineo-purulent  fluid,  and  felt  ex- 
treme soreness  inside,  but  did  not  fidnt  Pulse  72,  soft, 
feeble ;  tongue  and  skin  natural. — 54th  day.  Seized  with 
severe  pain  in  the  side,  and  at  the  pit  of  the  stomach. 
Vomited  fluid  very  copiously,  resembling  a  mixture  of  pus, 
water,  and  blood,  but  less  of  the  latter  than  yesterday ;  the 
smell  is  extremely  offensive,  and  he  says  it  is  bitter; 
several  dejections.  Fainted  with  vomiting;  severe  head 
ache ;  general  collapse ;  urine  scanty,  and  opaque,  like 
stale  decoctum  cinchonse;  slept  for  five  hours  after  this 
event  The  patient  began  to  recover  rapidly  from  this 
day,  and  in  thirteen  days  was,  at  his  own  request,  cfts- 
charyed. 

Observation. — Symptoms  did  not  at  first  warrant  bleed- 
ing, on  the  contrary,  the  subsequent  history  gives  reason 
to  believe  that  abscess  of  the  liver  had  formed  previously  to 
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Ills  admission,  and  that  the  small  soft  pulse  was  due  to  that 
cause.  The  sixth  day's  report  indicates  the  extension  of 
the  hepatic  abscess.  Depletion  was  employed  to  check  the 
inflammation,  and  mercury  to  arrest  the  disease,  and  excite 
ptyalism,  which  took  place  on  the  twelfth  day.  The  ordinary 
auxiliaries,  viz.  blisters,  neutral  salines,  leeches,  emollients, 
regimen,  &c.  were  employed,  and  on  the  fifty-third  and 
fifty-fourth  days  he  vomited  the  contents  of  an  hepatic 
abscess,  and  then  recovered  rapidly.  In  this  case  also  the 
purulent  urine  was  remarkable. 

(28.)  Re-admitted,  after  having  been  discharged  thirteen 
days  {dyspepsyj  Case  No.  14.)  Pains  of  the  head,  and  of 
all  the  joints;  pulse  90,  strong;  tongue  and  skin  natural; 
soreness  and  fulness  of  the  chest,  with  shortness  of  breath ; 
(9  to  18,  and  20  to  22;)  no  appetite;  thirst;  perspires; 
bowels  irregular,  purged  or  costive;  urine  scanty,  dark. 
Vensesectio  ad  Ibij. — ^2d  day.  Pains  in  the  knees  and  thighs ; 
giddiness;  pulse,  tongue,  and  skin  natural  Hirud.  xvj. 
capiti.  Ipecac.  9ij.  bis  die  sine  bibendo. — 3d  day.  Pains 
of  the  head  and  back ;  pulse  90,  hard ;  tongue  and  skin 
natural;  bowels  open.  Venaesectioadfxxviij.  Con.  med. — 
4th  day.  Pain  continues.  Emplast  cantharid.  later!  sinis- 
tro.  Antimon.  tart  gr.  ij.  in  aquao  ^j.  bis  die. — 5th  to  10th 
days.  Little  change. — 11th  day.  Pulse  120,  contracted  and 
hard;  tongue  and  skin  natural.  Veneesectio  ad  ^xxx. 
Emplast  cantharid.  inter  scapulas. — 17th  day.  DUchargeJL 
Three  months  afterwards  re-admitted  with  chronic  hepatitis. 
(Case  No.  186.) 

Observation. — The  intimate  connection  between  gastro- 
hepatic  disease,  and  the  certainty  with  which  intemperance 
leads  step  by  step  to  organic  derangement,  is  evinced  by 
this  case.  Here  the  symptoms  indicated  congestion  of 
blood  in  the  liver  affecting  the  diaphragm,  thoracic,  and 
abdominal  ganglia  and  plexuses  slightly :  general  bleeding, 
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and  strongly  nauseating  doses  of  ipecacuanha  were  used 
repeatedly.  Elarly  local  bleeding,  blisters,  and  calomel 
were  omitted;  the  duration  and  danger  of  the  disease  were 
increased  by  these  omissions.  The  general  bleeding  should 
be  succeeded  in  such  cases  by  local  bleeding  over  the 
suffering  organs,  and,  when  the  bleeding  ceases,  by  a  blister ; 
from  6  to  10  grrains  of  calomel  should  be  given  at  night, 
and  a  purgative  in  the  morning.  The  ipecac,  will  be  most 
usefully  employed  just  before  the  expected  febrile  exacer- 
bation, which  usually  happens  between  ten  and  twelve. 
The  propriety  of  these  remarks  on  the  evil  consequences  of 
defective  practice  will  appear  more  distinctly  by  turning  to 
this  individual's  subsequent  attack  of  chronic  hepatitis. 

(29.)  ^tat.  20. — Two  years  in  India.  Middle  stature, 
muscular,  dark.  Rigors,  and  flushes  of  fever  the  last  three 
days  in  the  evening ;  &ce  flushed ;  pulse  64,  large,  bound- 
ing; tongue  furred;  skin  hot,  and  dry;  anorexia;  bowels 
open.  Calomel  et  pulv.  antimon.  aa  gr.  vj.  hora  somni. 
Ol.  ricini  ^j.  mane. — 2d  day.  Sleepless,  vomited;  pulse 
84,  small,  compressed,  and  systole  sharp ;  skin  hot ;  &ce 
flushed ;  lips  purple.  Vensesectio  ad  deliquium.  Emplast. 
cantharid.  inter  scapulas,  vespere.  Pulv.  dnchonsB  f  j. 
Vini  rubri  Jiij.  vespere. — 3d  day.  Slight  fever,  with  £unt- 
ness  last  evening.  Slept;  pulse  90,  small,  soft;  tongue 
and  skin  natural ;  head  to  be  shaved,  and  cold  applications 
to  it  occasionally,  when  hot.  Mist  salinee  f  iss.  secundis 
horis.  Cont.  cinchona  cum  vino.— 4th  day.  Better;  pulse  a 
little  compressed.  Con.utheri.  Hirud.  xij.  supra  sutures. — 
20th  day.  Discharged. 

Observatum. — The  bounding  pulse  indicated  bleeding 
the  first  day.  It  was  deferred  to  ascertain  whether  the 
character  of  pulse  was  the  consequence  of  the  disease,  or 
the  effect  of  diffusible  stimuli'.     The  symptoms  on  the 
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K^vrrn.ii. — Tiat  fTv>;£BK  «n  tfe  fint  daj  indicated 
lit  oxji:«scxcL  «t  Cie  bnin.  and  of  At  nciToas  plexuses 
;r^  dc<Lr<jess  origiiiaizz^  from  pie^ioiB  ooogesdon 
i^oroaea  aswl  OMwax,  viidi.  karin^  depressed  tke 
lial  powfs.  iSainisked  i^sniiar  acdoB.  Tlie  blister  re- 
liervd  t^  L€»L  aod  s^imiiiafed  die  vascnbr  system  to  a 
Bare  e^ai  dismbsiioo  of  biood.  The  poke  tlien  roae, 
and  reodered  gesefal  bleeding  osefiil;  and  calomel,  fol- 
loved  by  puigadTes  low  regimen,  and  emdlienta,  sufficed 
to  remoTe  die  internal  oongestion. 

(31.)  ^tat.  26.— Middle  sixe,  slender.  Subject  to  dis- 
ease of  the  lirer  and  ^leen,  witk  attacks  of  intermittent 
Fains  espedally  of  tbe  bead,  widi  occasional  flushes;  cannot 
sle^ ;  loss  of  appedte;  bumii^  of  the  skin  and  extre- 
mities; urine  scanty;  bowels  oosdFC.     One  free  general 
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bleeding,  calomel  at  night,  purgatives  in  the  morning, 
and  saline  mixture  through  the  day.  Eighteen  days'  treat- 
ment.    Discharged. 

Observation. — This  case  presented  symptoms  of  con- 
gestion of  blood  in  both  portions  of  the  portal  system,  the 
hepatic  and  abdominal,  with  torpor  of  the  liver.  The 
general  bleeding  having  sufficiently  decreased  the  current 
of  blood,  calomel,  neutral  salines,  purgatives,  refrigerants, 
and  regimen  sufficed  for  the  cure. 


SECTION  IV. 

ABRIDGED   CASES   OF   HEPATIC    DIARRHCEA. 

(32.)  ^tat  23.— Fever  for  five  days.  Pulse  92,  full. 
Tongue  furred,  bowels  constipated.  Haust.  emeticus,  sta- 
tim.  Calomel  gr.  iv.  et  Pulv.  antimonial  gr.  v.  h.  s.  Pulv. 
jalapse  comp.  3j.  eras  mane. — 3d  day.  No  camplaint — 
4th.  Seized  with  diarrhoea.  Ol.  ricini  ^j.  Tinct.  opii 
g*^.  XX.  M.  statim. — 5th  day.  Quite  well.-— 6th.  Diarrhoea 
returned;  opium,  calomel,  ipecac.,  oleum  ricini,  and 
leeches,  were  employed ;  and  he  expired  on  the  eleventh 
day. 

Dissection  twelve  hours  after  death. — Engorgement  of 
the  cerebral  capillary  vessels,  with  copious  effusion  between 
the  convolutions,  elevating  the  arachnoid,  which  is  milky } 
effusion  also  at  the  base  of  the  brain,  and  in  both  lateral 
ventricles.  A  little  effusion  within  the  spinal  arachnoid, 
which  is  milky;  and  the  vessels  on  the  inferior  part  of 
the  spinal  cord  are  dilated  and  gorged.  Thorax.  The 
lungs  are  collapsed,  the  heart's  cavities  dilated,  and  their 
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parietes  thin.  Abdomen.  Mucous  membrane  of  the  sto- 
mach flaccid,  not  corrugated,  and  the  capillaries  are  in- 
jected, giving  the  appearance  of  ecchymosis ;  that  of  jeju- 
num is  a  pink  colour ;  numerous  large  patches  of  brickdust 
red  are  observed  in  the  ilium ;  one  large  ulcer  in  the  csBCum ; 
extensive  capillary  engorgement  in  the  sigmoid  flexure, 
and  innumerable  small  tubercles  in  a  state  of  suppuration 
give  the  appearance  of  an  extensive  honeycomb  ulcer. 
The  liver  is  very  flaccid,  granular,  but  breaks  readily,  like 
the  spleen.  Crall-bladder  contains  aqueous  green  bile. 
The  spleen  is  small,  and  of  a  lighter  colour  than  usual ;  the 
renal  tissue  is  very  dark.  Mucous  membrane  of  the  blad- 
der pale. 

Observation. — The  subject  was  a  native.  They  are 
mostly  moderate  in  their  diet ;  but  this  varies  according  to 
their  caste.  The  Pariahs  and  Mahometans  are  most  prone 
to  excesses ;  the  Hindoos  are  regular :  fasting  for  many 
days  is  not  uncommon  with  Indians  when  their  means  are 
expended.  Comparing  the  history  and  morbid  appearances 
of  this  case  with  fatal  cases  of  hunger,  they  are  very  simi- 
lar ;  and  this  individual's  illness  most  probably  originated 
with  long-continued  fasting,  not  suspected  at  the  time. 
This  shows  the  vital  importance  of  rigid  exactitude  and 
minute  inquiry,  especially  in  the  early  examinations.  In 
the  cases  of  protracted  fasting,  great  care  is  necessary  to 
prevent  the  patient  from  taking  too  much  food  at  once.  It 
should  be  griyen  in  small  quantities,  and  frequently ;  say 
every  second  or  third  hour  in  the  beginning.  When  those 
cases  prove  fatal,  it  is  by  cerebral  congestion  producing 
effusion  and  death. 

(33.)  ^tat  26. — Suffered  four  months  from  intermit- 
tent, dyspepsy,  and  diarrhoea.  Came  under  my  care  with 
oedema,  anorexia,  diarrhoea,  tympany,  pains,  and  debility. 
Dejections  frequent,  scanty,  mucous,  and  occasionally  sero- 
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sanguineous.  Pulv.  ipecacuan.,  pil.  hydrarg.,  nitr.  pot, 
opium  et  vin.  rub.  were  used,  witli  flannels,  warm  bath, 
blisters,  fomentations,  and  regimen.  He  expired  on  the 
twelfth  day. 

Dissection  twelve  hours  after  death. — Cerebral  effusion  ; 
arachnoid  milky ;  cerebral  tissue  very  soft.  Pia  mater  of 
the  meduUa  oblongata  has  a  dirty  dark  appearance,  as  ob- 
served in  cholera  and  other  cases  of  great  exhaustion. 
Spinal  theca  contains  fluid.  One  blood-vessel  is  enlarged, 
and  gorged  at  the  inferior  part  of  the  anterior  sur&ce  run- 
ning to  the  right  side,  which  shows  that  great  pain  was 
suffered  in  the  right  leg  and  foot. — Thorax.  Spumous 
sero-sanguineous  fluid  in  the  pulmonary  air-cells  and 
tubes;  slight  pulmonary  engorgement — Abdomen.  The 
liver  is  diminished  and  mottled,  its  margin  a  dark  purple. 
Sections  of  its  tissue  present  vessels  greatly  enlarged,  con- 
taining dark  thin  blood.  Gall-bladder,  spleen,  kidneys, 
pancreas,  and  urinary  bladder,  present  no  extraordinary 
appearance.  Mucous  membrane  of  the  stomach  thickened, 
and  its  vessels  engorged,  a  blush  in  the  duodenum,  the 
ileum  towards  the  centre  is  red  from  vascular  engorgement, 
and  continues  so  in  parts ;  numerous  bleeding  points  ap- 
pear on  the  mucous  surface  of  the  large  intestines,  and  tiie 
rectum  has  its  mucous  membrane  thickened  and  vascular. 

Observation. — This  case  was  received  in  the  sinking 
stage ;  the  subject,  a  native,  exhausted  by  a  severe  attack 
of  scurvy.  Good  wine,  ripe  fruit,  and  light  nutritive  diet, 
promised  greater  advantages  than  medicine ;  they  were 
used  conjointly  in  vain.  This  was  scorbutic,  rather  than 
hepatic  diarrhoea. 

(34.)  ^tat  24. — Sepoy.  Ill  of  muco-bilious  purging 
for  six  months,  anorexia,  dyspepsy,  emaciation.  Pulse 
110,  soft.  Skin  cool.  Urine  natural.  Pulv.  ipecac,  gr. 
viij.  ter  die.     Vini  rubri  Jiv.  in  diem. — ^2l8t  day.     No 
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improvement,  oedema  increased.  Con.  yin. ;  add.  Nitrat. 
potass,  gr.  XV.  ipecac,  ter. — 49th  day.  No  improvement. 
Capiat  ipecac,  et  nitrat  potass,  omni  mane  ;  et  piL  hyd. 
gr.  y.  Ipecac,  gr.  ij.  omni  nocte.  Con.  vin. — 60th  day. 
Expired. 

Dissection — Cerebral  effusion  and  capillary  engorge- 
ment: some  effusion  in  the  spinal  theca. — TTiaracic  viscera 
natural — Abdomen*  Gall-bladder  contains  jiv.  of  very  sizy 
light  straw  coloured  bile ;  a  firm  stricture  at  the  extremity 
of  the  cystic  duct,  where  it  unites  with  the  hepatic,  and 
bile  could  not  pass  from  the  gall-bladder  until  violent  pres* 
sure  was  made.  The  liver  pale,  small,  and  its  texture  very 
close.  Renal  tissue  very  dark;  pancreatic  tissue  dark; 
spleen  naturaL  The  mucous  tissue  of  the  intestinal  tube 
was  greatly  thickened,  and  near  the  caecum  it  became  quite 
carneous  and  red,  and  continued  with  those  characters  to 
the  termination  of  the  rectum.  In  the  sigmoid  flexure  the 
mucous  coat  was  literally  a  quarter  of  an  inch  in  thickness, 
softened,  and  readily  broke  under  the  fingers ;  several  dark 
depressed  scars  mark  the  site  of  preceding  dysenteric 
ulcers. 

Observation. — This  native  case,  however  associated  with 
hepatic  derangement,  originated  with  a  severe  attack  of 
scurvy,  sustained  on  field  service.  I  had  the  treatment  of 
some  thousands  of  the  native  troops  returned  from  service, 
in  the  chronic  stages  of  scurvy.  Diet,  and  good  wines 
given  in  soup,  were  more  efficacious  than  medicine.  The 
nitrate  of  potass  and  ipecac,  however  unsuccessful  in  some 
instances,  were  the  most  useful  remedies  in  those  formi- 
dable cases  of  chronic  disease. 

(35.)  ^tat  19. — Sepoy.  Ill  sixteen  months  with  rheu- 
matism, fever,  debility,  and  anorexia.  Bowels  loose,  de- 
jections muco-bilious.  Pulse  90,  soft  and  feeble.  Skin 
dry,   hot,   and   scabrous.      Tongue  furred,   no  appetite. 
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Urine  scanty  and  dark.  Bark  and  wine  disagreed ;  small 
doses  of  ipecacuanha  were  used,  with  occasional  doses  of 
rhubarb,  oleum  ricini,  and  pil.  hydrargyri. — 2l8t  day.  No 
improvement ;  leeches  were  applied  around  the  anus,  but 
they  afforded  no  benefit,  and  were  not  continued.  Ipecac,  gr. 
ij.  ter  die.— 47th  day.  Febrile  flushes  severe  and  frequent 
Vensesect  ad  deliquium.  Vespere,  hirud.  iv.  circum  anum. 
The  leeches  were  repeated  several  times,  and  pil.  hydrai^. 
given  at  night.  Ipecac,  and  fomentations  were  used 
throughout  the  day  :  but  the  patient  expired  on  the  fifty- 
fourth  day. 

Dissection  twelve  hours  after  death. — Cerebral  and  spinal 
effusion ;  the  pericardium  contained  ^viij.  of  fluid. — Abdo^ 
men.  The  stomach  was  distended  with  gas,  flaccid,  and 
pale ;  five  inches  from  the  pylorus  the  mucous  membrane 
became  a  dark  red  for  several  inches,  then  again  pale,  and 
these  patches  alternated  throughout.  The  mesenteric 
glands  were  enlarged,  and  innumerable  tubercles,  the  size 
of  millet-seeds,  were  observed  in  the  peritoneal  coat.  The 
liver  was  small,  pale,  and  close  in  texture,  rather  than  gra- 
nular. Spleen  was  very  smalL  Pancreas  small  and  dark. 
The  kidneys  had  several  small  tubercles,  the  size  of  a 
small  pea,  containing  a  white  opaque  viscid  substance. 

Observation. — This  is  strictly  a  case  of  scorbutic  diarrhoea, 
and  the  observations  offered  on  that  condition  of  disease  are 
applicable  to  this  case ;  warm  baths,  gentle  regular  exer- 
cise, good  wine,  and  suitable  diet,  with  friction  and  flannel 
clothing,  are  the  principal  restorative  means.  Medicinal 
auxiliaries  are  of  less  importance ;  of  those,  the  most  useful 
under  my  observation  were  nitrate  of  potasssB,  pulv.  ipecac, 
and  the  occasional  use  of  pilul.  hydrarg.,  oL  ricini,  or  pulv. 
rhei. 

{36.)  iEtat  92. — Sepoy.  Ill  eleven  months  with  pains, 
fever,  and  purging.     Now  emaciated,  nocturnal  pains,  and 
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fever.  Muco-bilious  and  muco-sanguineous  purging,  ano- 
rexia, and  prostration  of  strength ;  fulness  and  hardness  at 
the  epigastrium,  which  is  painful  on  pressure.  Pulse  110, 
round  and  soft  Tongue  furred.  Skin  warm.  Hirud.  x. 
part.  doL  Calomel  gr.  x.  Ipecac,  gr.  iij.  Opii  grss.  h.  s. 
Fotus  frequenter. — 2d  day.  Omit  calomel  gr.  iv.  et  con. 
ipecac. — 16th  day.  Had  leeches  three  times,  and  a  blister, 
without  advantage.  Omit  ipecac,  et  calomel.  Mist  catechu 
f  iss.  confect  aromat  gr.  vj.  M.  4tiB  horis. — 18th  day. 
Deceased. 

Dissection  twelve  hours  after  death. — Slight  cerebral  and 
spinal  effusion,  and  capillary  engorgement — Thoracic  vis- 
cera naturaL — Abdomen.  The  liver  is  a  very  pale  yellow, 
and  granular.  Gall-bladder  pale,  nearly  empty ;  innumer- 
able small  tubercles  are  situate  in  the  mucous  membrane  of 
the  lower  part  of  the  ilium.  Mucous  membrane  of  the 
large  intestines  is  a  brickdust  colour,  covered  with  green 
feculent  matter.  Pancreas  is  dark;  spleen  and  kidneys 
natural.  Mucous  membrane  of  the  urinary  bladder  is 
pale. 

Observation, — This  also  is  a  chronic  case  of  scurvy  : 
warm  bath,  and  the  means  indicated  in  the  preceding  ob- 
servations, were  employed  in  this,  as  in  every  other  in- 
stance. 

(37.)  ^tat  40. — Ten  years  in  India ;  middle  size, 
muscular,  pale,  studious,  sedentary,  health  breaking  these 
six  weeks.  Slight  fugitive  abdominal  pains  and  looseuess; 
anorexia,  debility,  pallor,  eyes  sunk.  Pulse  82,  oppressed, 
and  reduplicating.  Tongue  fouL  Skin  natural.  Cannot 
sleep.  No  pain,  but  constant  uneasiness.  Bowek  regular. 
Urine  scanty.  IpecacuanhsB  gr.  x.  om.  mane,  sine  bibendo. 
Potass,  nitr.  9j.  Mur.  am.  gr.  xv.  AqusB  f  ij.  bis  die. — 2d 
day.  Hirud.  vi.  circum  anum.  Con. — 3d  day.  No  uneasi- 
ness, but  extreme  sinking  and  debility.     Blisters.     Pil. 
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hyd.  Occasional  purgatives.  Port  wine,  and  various 
changes  in  diet,  were  made  without  benefit.  Calomel,  hot 
bath,  enemas,  sinapisms,  nitro-muriatic  acid  bath,  and 
opium,  were  in  vain  employed.  He  expired  on  the  thirty- 
first  day  from  that  on  which  he  was  reported  sick.  The 
prostration  of  streng^,  want  of  sleep,  and  restlessness,  con- 
tinued. The  pulse  was  moderate  until  near  the  close  of 
life;  vomiting,  convulsive  attacks,  cramps,  and  a  costive 
state  of  the  bowels,  marked  the  subsequent  course  of  dis- 
ease. Calomel,  though  freely  given,  produced  no  ptyalism, 
and  the  nitro-mmriatic  acid  bath  was  also  fruitlessly  used. 
On  the  second  day  I  was  called  in  consultation,  and  noticed 
that  the  body  was  considerably  enlarged  and  dilated  in  the 
centre  of  the  trunk  (occupied  by  the  liver),  and  small  or 
tapering  to  the  two  extremities.  A  low  pulse  (75,  small, 
and  soft),  prevented  me  from  reconmiending  the  lancet 
On  the  twenty-seventh  day  I  again  attended  in  consulta- 
tion, and  gave  for  diagnosis  **  hepatic  abscess,"  advising  a 
long  sea  voyage  to  a  cold  climate  without  delay.  Death 
took  place  at  sea  a  few  days  afterwards,  and  examination  of 
the  body  was  not  obtained. 

Observation. — A  most  instructive  lesson  may  be  studied 
in  the  history  of  this  case.  The  original  complaint  was 
congestion  in  both  portions  of  the  portal  circle — ^hepatic  and 
intestinal.  I  was  probably  misled  at  first,  and  deterred 
from  bleeding  by  the  very  feeble  soft  pulse;  but  that 
symptom  may  have  arisen  from  irritation  in  the  mucous 
surface  of  the  lower  part  of  the  ilium ;  it  should  be  spe- 
cially remembered  and  considered  to  indicate  bleeding.  It 
is  probable,  on  the  other  hand,  that  abscess  of  the  liver 
actually  existed  at  that  time.  Hepatic  congestion  termi- 
nating by  suppuration,  without  inflammation  or  pain,  as  in 
this  case,  is  an  every  day  occurrence  in  India.  If  abscess 
did  not  exist  in  the  early  period  of  treatment,  there  could 
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-?:  of  i:>   existence  latterly;  nevertheless,  tliere 
d^^'c  SMni^rom^  at  anv  time. 

-F.ta:.  •>>. — Seven   months  in  India;  tall,  dark, 

Leal:Lv.     Pur^^inj^  and  griping  these  four 

i' > .    ir  cc:::::s -KXiiirv.  muco-bilious;  tenesmus,  tremors, 

•  •  • 

•  :  <<?  c\ '!i  I trripirarion,  great  thirst,  nausea.  Urine 
-J.  'v.  eve*  ii^ecred.  faculties  dull,  spasms  and  vomiting 
!\  C\i.<n:el  jjr.  x.  Opii  ^t.  ij.  statim.  One  hour 
j:C-:\^.  vomitiiior,  and  cramps,  relieved.  Pulse  very 
li^V-  s'lr^::,;:  ll»».  V.  S.  ad  o-^-'^^'j*  statim.  Vespere, 
r^iT'cr.  P-i.s*^  ..ir^e  and  srronofer,  108.  Vensesectio  ad 
5\v. — '2\  c^v.  No  vomitiniT,  three  bilious  dejections, 
I':::  .  ^\i:.'y.  Tongue  furred.  Pulse  SH^  natural;  per- 
T'::':^:  l.ir.  ii'.cs  vj.  circimi  animi.  Olei  ricini  ^j.  eras. 
— 1'[  Lw  .  Better.  Pulv.  ipecac,  et  antimon.  aa  gr.  vj. 
C\-.^  v.c'.  c'-  '•  M-  ^'''>  die.  Hirud.  viij.  circum  anum. — 6th 
.L.\.  Q-ii'c  ^^d.  di<oharo^ed.  Re-admitted  after  three 
::..'.<  .'.Ill  u  i.a.f.  Debility:  pain  in  the  back;  cold 
<'Av-.:>.  P.:.>o  i^>,  vorv  larire  and  soft.  Tongue  moist, 
:.A'  Nee:>.:ke  fur.  Skin  natural.  Bowels  regular.  Urine 
so.v  :\  :  !;o  rii^jrs,  but  pain  ot  the  back  verv  severe.  Ve- 
!\t>>evr:o  vi:  ;xxx.,  bliHxi  cupped. — '2d  day.  Better;  dry 
c>^ii^':..  Mi<t.  s;Li:ue  nitro-amnuuiiatie  5ij.  bis  die.  Calomel 
C".  \^ .  :>ora  s<>uuii ;  ol.  ricini  5ss.  p.  r.  n. — 3d  day.  Quite 
^^v  \  rtvyviests  to  bo  di>cliaroe(i.  Re-adniitted  after  fourteen 
r.'.w.  F:ev]iuiu  nuK\>-bilious  scanty  dejections,  great 
'^^rv>-^tn.':o:i  of  strouinh  :  profuse  cold  perspiration.  Urine 
<oa:.'\  arui  viark.  Pulse  110.  verv  lart^e  and  full.  Skin 
Nurios  from  lu>t  to  cold.  Tongue  very  red.  Vensesectio 
ad  dc.iquiuni.  Hirud.  N-iij.  circum  anum.  Calomel  gr. 
N  iii.  hora  soniui.  Ol.  ricini  jss.  pro  re  nata. — t2d  day. 
Uopot.  hiruJinos,  vcniesectio,  et  calomel. — Sd  day.  Mist. 
si.iiue  uj.   bis   die. — Ith   day.      Pulse,   tongue,  and  skin, 
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iiaturaL  Bowels  regular.  Urine  pale.  At  his  own  re- 
quest discharged.  Subsequently  received  with  dyspepsy. 
(Case  No.  16.) 

Observation. — General  collapse  (cholera)  was  threatened 
at  first ;  the  means  then  used  checked  its  progress,  and  re- 
action ensued :  two  prompt  general  bleedings,  and  leeches 
twice  around  the  anus,  sufficed  for  the  apparent  cure. 
Three  and  a  half  months  subsequently,  the  re-admission 
report  indicated  hepatic  disease  in  the  chronic  sts^e ;  an 
abscess  formed,  and  enlarged.  Those  symptoms  were 
relieved  by  general  bleeding,  and  the  patient  was  dis- 
charged :  re^idmimon  after  fourteen  days  in  a  similar  state, 
and  again  relieved  by  the  same  means.  This  history 
throughout  elucidates  the  consequence  of  excesses. 

(39.)  Re-admitted  three  days  after  discharge  from 
treatment  for  acute  hepatitis.  (Case  No.  162.)  Constant 
looseness  of  the  bowels,  dejections  aqua-bilious ;  short  dry 
cough.  Urine  scanty  and  pale ;  cramps  in  the  right  leg ; 
pain  in  the  right  shoulder,  and  stiffness  of  both ;  no  pain 
of  the  back;  thirst.  Pulse  120,  small,  contracted.  Skin 
cool  and  moist  Tongue  slightly  fiirred.  Vensesectio  statim 
ad  deliquium ;  ^xxx.  drawn,  black,  cupped  and  buffy.  Ca- 
lomel gr.  vj.  hora  somni. — ^2d  day.  Pulse  large,  full,  and 
firm.  Tongue  disposed  to  dry.  Veneesectio  statim  ad  de- 
liquium. Repet.  calomel  hora  somni.  Olei  ricini  ^j.  eras. 
—3d  day.  Pulse  84,  large  and  full,  not  hard ;  no  pain. 
Calomel  gr.  iij.  omni  nocte. — 6th  day.  Nights  restless 
from  occasional  cramps  and  borborygmi.  Con. — 12th  day. 
Health  improves ;  cramps  begin  in  the  toes,  fly  upwards  to 
the  legs,  and  return  downward  by  the  toes. — 14th.  Pulse 
rising.  Hirud.  viij.  circum  anum. — 15th  day.  Pulse  90, 
contracted  and  firm.  Omit.  med. ;  vensesectio  ad  Jxx. — 
16th  day.  Improving.  No  medicine. — 17th  day.  Mist 
nitro-ammoniatSB  Jij.  bis  die. — 22d  day.     Pain  at  the  epi- 


I  *  .  ^ 


.-- ■-1.1.'-. :.  7:1.—.  :    .:  or.. — •J4th  day. 

-T  C^  3r.  iTT.  V.  orr.ni  Docte. 
^"-  '^~-  y -j^  1  "■^.  LiT'i  a::d  >mall. 
"1  :rizi:"i  :' i-ir  i:?.  \  er..'?*secrio  ad 
N      .♦  __'!     r  ri:-:    but   crumps  are 

-  — ~.:"J:  Liv.  Pulse  104.  natural: 
L   "t-  j7.  ::*.  ..  nr.i  Z'<:e. — 37  th  da  v. 

'-.'  - '.   i'- :   ♦:ji.:ue,   with   plentiful 

\-;. .  L*zi:-.  cul-  nicl.  Kepet.  mist, 
:    r    :i.  ^^e  ^:  •: ;  u'u'ent,  wirh  copious 

-r^-      C-:-. — i'^:l  .bv.     At  Lis  ov^^l 

-'i^:.       PiTT-a  Lmitttrd  after  fifrv-four 

■-iT*-~^'i:    •tr'rctioiis  muco-biiious ; 

:r^-  :   ur! ve  riie  :  ;  u!se  nearlv  natural. 

-^  .Tzz.  C^.'-me*  2T.  X.  bora  somni. 
M:>:.  riiiro-animoniatie  jij. 


-t  ..^  -^  • . 


.  V  .w  "^ 


_--_..      1 ...  .-    -^'i.  iT^.  X.  iyjzvA  ::i<:c, — 6th  dav.    Quite 

•  ^.  •       • 

-  -  '  . — 1_>  w-_^-  v\*  re^-s  to  have  been  received 
..  -  :  ._-  r.L  -"j-c  :  :;:. :  ::  >ccm>  p:«tba'r»!e  that  an  abscess 
:  -Lr  -i-rr  £\i-:<r:  .it  t..-  lericHi  uf  his  entrv.  The  fre- 
.-.::  '  .^^  \i:  ^  :  rvvrr.tei  ir.LTea>e  of  the  abscess,  and 
ex:-. r.-^i  ■:..  ti::.t.'r  in  tiie  direction  of  the  thorax 
Tl.e  !  iruleric  urine  seem*  to  be  conclusive 
.v: "- :..x'  ^^  f  I  ->  ^.i^i:li:  pil^'^ed  from  an  abscess  into  the  cir- 
vi'.'.  rv  <v^:t:r..  a:;*i  thence  throiiorh  the  kidneys.  The 
rj-A  ::::'>>ioii  with  hepatic  dysentery  after  fifty-four  days 
sb.'U-i  t'.tr  ic!.<iencv  of  hepatic  di-^ease  either  to  remain  sta- 
::o:.ary  or  t^^  return,  and  the  neces*iity  for  detaining  hepatic 
pvitic'its  uiuier  daie  care  until  the  traces  of  disease  are  era- 
ili  oared. 

^40.)      .Etat. '24. — Six  months  in  India;  middle  stature, 
nuiscular,  dark :  looseness  of  the  bowels,   and  had  an  epi- 
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leptic  attack,  both  apparently  from  intemperance.  Pulse 
90,  soft  Tongue  excited;  skin  moist  Pulv.  rhei  9j« 
statim. — 2d  day.  Cougli;  pain  in  the  limbs,  especially 
soles  of  the  feet  Pulse  110,  large  and  heavy.  Vensesectio 
ad  ^xxxvi.  No  inedicine. — 3d  day.  Pulse,  tongue,  and 
skin,  natural ;  cough  continues.  Ipecac.  9j.  bis  die. — 7th 
day.  Pain  at  the  epigastrium,  with  cough.  Con.  med. 
Emplast  cantharid.  part  dol. — 10th  day.  Tongue  semi- 
tendinous, or  pales  near  the  point  Ipecac  9ij.  omni  mane. 
Calomel  gr.  iij.  om.  nocte. — 13th  day.     Discharged. 

Re-^mitted  after  twenty  days;  looseness  since  last 
illness;  yesterday  severe  cramps,  in  both  legs,  descend- 
ing to  die  toes:  frequent  light-coloured  dejections;  no 
appetite;  constant  thirst;  cannot  sleep.  Pulse  116,  large 
and  soft  Tongue  very  red  at  the  margins,  paler  near 
the  point,  and  dries  constantly ;  tip  almost  black ;  when 
extended,  depressed  in  the  centre;  skin  cold  and  wet 
Emplast  cantharid.  inter  scap.  et  6mplast  cantharid.  scrob. 
cord.  Calomel  3j.  Opii  gr.  iss.  statim.  Ol.  ricini  Jss.  eras. 
— 2d  day.  Hirud.  viij.  circum  anum.  Repetat  calomel 
cum  opio  hora  somni. — 3d  day.  Pulse  120,  large,  round, 
and  firm ;  cramps  very  violent  in  the  lower  extremities. 
VensBsectio  ad  deliquium.  f  xxx.  drawn.  Con.  calomel 
mist  salinsB  f  j.  Gtis  horis. — 4th  and  5th  days.  Violent 
cramps  returned  frequently. — 6th  day.  Pulse  76,  large 
and  soft  Improving ;  but  cramps  continue.  Con.  calo- 
meL  Vensesectio  ad  Jx\j. — 8th  day.  Cramps  less  severe, 
and  attack  the  limbs  lower  down ;  slight  ptyalism.  Omit 
calomel;  hydrarg.  cum  creta  9j.  bis  die. — 12th  day.  Ptya- 
lism; healdi  improving;  cramp  only  from  the  ankles  to 
the  toes.  Con.  —18th  day.  Slight  cramps  in  the  toes  on 
either  side ;  ptyalism.  Hydrarg.  cum  creta  gr.  iv.  Nitrat 
potass,  et  muriat  ammon.  aa  gr.  xv.  M.  bis  die. — 20th  day. 
Got  wet  feet;  purging  and  cramps  returned.  Vin.  rub. 
Jiv.  in  diem.     Con.  rem. — ^25th  day.     Tendency  to  cold 
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of  the  feet,  then  cmnps  co—PTe  m  tke  snklei»  vkkh 
are  removed  in  twenty  minntyat  bj  rubbings.  Con. — ^Gck 
day.  Pulv.  cinchonae  3J.  Vm.  rah.  59.  Ih»  £e.  MmiaL 
amnion.  9j.  Ipecac  das.  Solph.  nnc  gr.  j.  M.  ob.  nocse. 
— 30th  day.  Digestion  good;  health  iMpiuiing;  cnmpa 
only  at  times;  borborygmi  and  looseDess  of  the  boveb 
come  on  at  night  periodically.  Con. — iOih  day.  Inptor- 
ing ;  yet  little  change.  Cont. — ^.^Ist  day.  Imprarii^; 
yet  cramps  and  borborygmi  occor  at  times. — 60di  day. 
Discharged. 

Obiervation. — The  pulse  is  a  bad  guide  the  lint  day,  witk 
persons  addicted  to  excesses,  because  they  usually  exceed 
before  reporting  themselves  sick,  as  they  say,  with  the  hope  to 
improve  health ;  and  hence  they  come  into  hospital  excited, 
exhausted,  and  feeble.  The  cough  indicated  leeches  and 
blisters  in  addition  to  the  treatment  adf^ted.  The  history 
of  second  admission  details  a  very  acute  and  severe  hepatic 
diarrhoea,  cured  chiefly  by  mercurials.  Leedies  might 
have  been  employed  during  that  period  with  great  advan- 
tage around  the  anus,  especially  if  they  had  been  used  very 
freely. 

(41.)  ^tat  21. — One  year  in  India;  tall,  £ur,  mus- 
cular. Purging  and  vomiting  these  three  days;  dejections 
black  or  green.  Urine  dark ;  sleeps ;  weakness  of  the 
limbs.  Pulse  92,  small  and  hard.  Tongue  slightly  furred. 
VonsesccUo  ad  deliquium.  Thirty-six  ounces  drawn. 
Calomel  gr.  viij.  hora  somni.  Pulv.  rhei  9j.  eras. — 2d  day. 
llcpet  medicamenta. — 3d  day.  Ipecac.  9ss.  bis  die.  Omit. 
i^]ia._4th  day.  Discharged.  Re-admitted  fifteen  days 
afterwards.  Bowels  loose,  and  passes  the  food  undigested 
since  last  illness ;  pupils  greatly  dilated,  dimness  of  sight ; 
heaviness  of  the  limbs ;  cramps  in  the  soles  and  toes.  Pulse 
100,  small  and  soft.  Tongue  moist,  furred;  skin  cold; 
no  pain,  except  afiter  using  hot  drink.     Ipecac  9j.  Tartar. 
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antimon.  gr.  ij.  statim.  Calomel  9ss.  hora  somni. — ^2d  day. 
Hirudines  xviij.  abdomini,  et  repet  calomel  bis  die. — 3d 
day.  Pulse  118,  large  and  soft.  V.S.  ad  deliquium.  Con. 
calomeL— 4th  day.  Ptyalism.  Mist  purgans.  Gargarisma. 
Kali  ppt  ^ij.,  Aquae  Ibij.,  Acid,  sulph.  dil.  q.  s.  ad  gratum 
addulum.     Capiat  Jij.  bis  die. — 16di  day.    Discharged. 

Me-^admiUed  eleven  days  afterwards ;  was  frequently  at- 
tacked with  purging  since  last  illness ;  now  bad  taste,  ano- 
rexia, debility,  no  sleep,  cramps  of  the  left  leg  and  foot,  calf 
drawn  into  a  knot,  and  spasm  goes  downward,  stitches  in 
right  side,  severe  pain  in  the  back  which  went  off  before 
the  stitches  came  on ;  flatulence.  The  liver  is  enlarged ; 
countenance  sharp  and  emaciated.  Pulse  88»  large  and  fiill. 
Tongue  furred,  yellow  and  white.  Skin  cool.  Bowels 
irregular.  Hirudines  zij.  part  dol.  abdominis.  Mur.  am- 
mon.  9j.  hydrarg.  cum  creta  gr.  iv.  Sulph.  zinc  gr.  ij.  M. 
bis  die. — 2d  day.  Much  better.  Urine  very  free.  Con. 
— 5th  day.  Urine  copious,  like  decoctum  cinchonsB,  with 
copious  deposit,  very  opaque  when  agitated,  a  hectic  flush, 
but  health  improving ;  ptyalism. — ^9th  day.  No  change  in 
the  urine  or  symptoms.  Decoct  sem.  lini  ftiij.  om.  die. 
Con. — Idth  day.  Urine  cloudy ;  health  improving ;  cheeks 
flushed.  Con. — 30th  day.  Urine  continues  pale ;  general 
health  improving ;  distinct  fulness  in  the  hepatic  region. 
Insert  two  setons.^^40th  day.  Former  remedies  disconti- 
nued. Pil.  hydrarg.  gr.  \j.  Ipecac,  gr.  ij.  Sulphat  zinc 
gr.  ij.  M.  in  pil.  ij.  bis  die.  Improvement  generally. — 72d 
day.     Quite  well.     Discharged. 

Obtervatian. — The  early  treatment  was  correct,  the  dis- 
continuance of  it  and  discharge  was  the  reverse.  The 
speedy  re-admission  with  abdominal  congestion  and  irrita- 
tion shows  diat  hepatic  disease  was  not  eradicated.  The 
history  of  the  third  reception  proves  tiiat  abscess  took  place 
in  die  liver,  and  this  affords  an  additional  proof  that  similar 
cases,  originally,  should  be  considered  witii  reference  to 
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the  congested  ftate  which  produces  this  change ;  and  that 
the  engorged  condition  sboold  be  remored,  whilst  it  is  easy 
to  do  so, — viz.  in  the  conuneneement 


(42.)     iEtat  27.— Six  months  in  India;  foil-sized,  pale, 
spare.     The  last  two  months  subject  to  frequent  flushes 
and  chills;  iq>petite  variable;  digestion  and  sleep  bad. 
Bowels  costive  or  puiged.     Now  frequent  muco-bilions 
dejections.     Urine  dark  and  scanty;  nausea;  pain  in  the 
lefit  side.     Poise  80,  small  and  feeble.    Tongue  presents 
transverse  solcL   Skin  natoraL   Calomel  gr.  z.  hora  somnL 
OL  ricini  Jj.  eras. — ^2d  day.     Ipecac,  et  polv.  andmon.  aa 
gr.  v|.  Caloniel  gr.  j.  M.  bis  die.     Nine  days'  treatment 
Discharged.     Ten  days  afiterwaids  re-^bdmitted.     Frequent 
muco-bilious  dejections,  with  tormina  and  tenesmus.  Urine 
dark  uiul  scanty.     Pain  in  the  shoulders  and  right  side. 
Pulut*  mid  skin  natural.     Tongue  very  red,  sold.     Pulv. 
ipt^iv  ^\i«  Ms  dio. — dd  day.     Con.  ipecac  mane.    Calomel 
gr«  {()«  svsKwA  iu>ott\-^6th  day.     Quite  well.    Discharged. 
Eighty   days  afterwards    re-^mitted.      Frequent  muc<H 
bilious  dejections,  the  call  preceded  by  intestinal  spasm 
and  pain,  belly  distended  with  flatus.     Urine  scanty  and 
dark.    Pulse  110|  large  and  soft     Tongue  slightly  furred. 
Skin  moist  and  warm.     Vennsectio  ad  deliquium  statim. 
Blood  cupped  and  bufiy.     Hirud.  viij.  circum  anum. — ^2d 
day.  Hirud.  ut  hen.    Mist  nitro-ammoniata,  bis  die. — 5th 
day*   At  his  own  desire»  discharged.     Five  days  afiterwards 
re-^admitied.     Pain  in  the  left  leg  from  the  knee.     Bowels 
irregular ;  the  belly  feels  as  if  quite  unoccupied  and  empty. 
Six  or  seven  muco-bilious  dejections  daily ;  borborygmi ; 
some  appetite;    constant  thirst;    countenance  pale  and 
bloated.     He  came  to  hospital  in  the  night     Pulse  re- 
ported qoick  and  small ;  and  the  assistants  at  first  refused 
to  bleed  him,  but  having  some  diflBculty  of  breathing,  at 
his  urgent  request  they  ultimately  did  so.     Venaisectio  ad 
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Jzxzvi. ;  blood  soon  cupped.  In  the  morning,  pulse  88, 
large  and  soft  Tongue  clean.  Skin  natural.  Hinid.  xij. 
circum  anum,  et  rj.  ea  parte  eras.  Ol.  ricini  3VJ.9  Ol.  te- 
relmith.  rect.  jij.  M.  mane. — dd  day.  Repetantur  hirud. — 
5th  day.  Repet  hirud.  Mist  nitro-ammoniatse  |ij.  bis  die. 
— 8th  day.  Discharged. 

Observation. — A  bilious  flux,  with  pain  in  the  left  side, 
relieved  by  an  alterative  treatment  of  nine  days.  Ten  days 
afterwards,  the  disease  returns,  aggravated  and  augmented 
by  distinct  hepatic  symptoms.  Large  doses  of  ipecac,  for 
six  days  disgorge  the  biliary  apparatus,  improve  capillary 
drculation,  and  remove  the  complaint  Re-admitted  eighty 
days  afterwards ;  the  bowels  more  affected,  and  a  chronic 
hepatic  affection  is  established.  General  and  local  bleeding, 
&c.  remove  those  symptoms  in  five  days ;  and  again  in  five 
days  he  is  re-«dmitted  with  symptoms  of  congestion  of 
blood  in  the  liver,  intestinal  irritation,  and  chronic  abdo- 
minal disease.  These  symptoms  were  all  effectually  re- 
moved by  bleeding,  which  should  have  been  practised 
in  the  early  treatment  of  this  case ;  as  experience  pre- 
sents us  with  the  speedy  return  of  disease,  when  (as  in 
this  instance)  the  symptoms  are  only  relieved  by  palliative 
means. 

(43.)  ^tat  21. — Nine  months  in  India;  middle  sta- 
ture, slender,  pale.  Frequent  green,  and  sometimes  san- 
guineous, dejections,  with  abdominal  pains,  these  ten  days. 
Pulse  84,  soft  Tongue  and  skin  natural.  Ipecac.  3j. 
statim,  sine  potu.  Calomel  9j.  hora  somni.  Pulv.  rhei 
9ij.  eras,  treated  with  ipecac,  subsequently.-— 4th  day. 
Quite  welL  Discharged.  Re-^dmitted  six  days  after- 
wards. Abdominal  pain,  frequent  yellow  dejections.  Pulse 
90,  soft  Skin  cool.  Tongue  moist  Calomel  gr.  x.  hori 
somni.  Pulv.  rhei  9ij.  eras. — 3d  day.  Dejections  dark 
green;    slept;    better.     Ipecac.  3s&  bis  die. — 6th  day* 
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Urine  dsk;  6ejet6am^  gnen^  IkI]o«&.  AntUBoa.  tart, 
gr.  tj.  in  ak^Tia,  5^  ooxii  mtmUt,  CJi— fl  gr.  t5j.  omni 
nocte.  Ipecacs  ^  floni  nBae. — 9A  dajr.  Fun  al  the 
ttgrnoid  flexure.  Admor.  kimdines  t5|.  part.  doL  Con. 
metL — lldi  day.  Pan  copthmffa.  EBmdines  ^.  part.  doL 
— 12di  daj.  Omit.  calomeL  Con.  ipecac:  Us  die. — Idtii 
dajr.  Pain  in  the  right  side;  dejections  green.  Con. — 
23d  daj.  Boveb  regukr;  sleeps;  some  appetite;  gums 
swollen  and  tender.  No  med. — 92d  day.  Boirels  very 
loose,  dejections  moeo-bilioiis.  Poke  96,  soft.  Tongue 
scarlet  near  the  point,  mafking  irritation  and  ei^mgement 
in  the  mneons  membrane  of  the  iliom.  Skin  cool;  deeps 
little ;  pain  in  the  iliac  regions.  Urine  dark.  The  system 
to  be  affected  with  mercory.  Calomel  dss.  bis  die. — d8th 
day.  Incipient  ptyalism.  Omit,  calomel.  Hydrai^.  cmn 
ereta  gr.  riij.  MuriaL  ammon.  gr.  x.  hora  sonmi  om. 
nocte.— 42d  day.  The  nrine  has  been  and  is  torbid ;  mild 
ptjralism ;  health  improving.  Hydrarg.  com  creta  gr.  v. 
—46th  day.  Dejections  green,  bilio-fecolent;  improving. 
Mist  nitro-anunoniatae  Jij.  bis  die. — 52d  day.  Pain  at  the 
sigmoid  flexore;  dejections  mooo-bilions.  Urine  pale. 
Himdines  viij.  part  doL — 54th  day.  Discharged  by  trans- 
fer, with  the  advantage  of  a  short  sea  voyage. 

ObservaiunL — This  case  was  hepatic  congestion,  with 
engorgement  of  the  intestinal  mucous  membrane ;  the 
feeble  soft  pulse  here,  as  in  nervous  fevers,  marked  irrita- 
tion in  the  inferior  extremity  of  the  ilium.  In  many  cases 
of  congestion  in  the  abdominal  viscera,  the  feeble,  languid, 
soft  pulse  is  a  deceitful  symptom :  it  is  caused  by  nervous 
influence,  and  should  not  prevent  bleeding,  either  generally 
or  locally.  The  speedy  re-admission  shows,  that  unless 
the  disease  is  eradicated,  it  very  soon  returns.  The  first 
twelve  days'  treatment  was  by  calomel,  ipecac.,  antimon. 
tart,  and  leeches ;  and  the  liver  apparently  had  been  freely 
disgorged :  nevertheless,  hepatic  congestion  was  then  more 
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distinctly  pronounced.  Till  the  thirtieth  day,  the  same 
treatment  (without  bleeding)  was  continued ;  but  it  pro- 
duced no  amendment  from  the  thirty-second  till  the  fifty- 
second  day.  Mercurial  treatment  effected  a  tendency  to 
improvement,  but  left  the  patient  greatly  exhausted.  It 
would  have  been  better  to  have  employed  a  general  bleed- 
ing on  the  thirty-second  day,  preparatory  to  the  mercurial 
course. 

(44.)  JEtat  23. — One  year  in  India ;  middle  stature, 
spare,  dark.  Frequent  scanty  dejections,  with  abdominal 
pain  and  tenesmus  the  last  three  days.  Urine  dark  and 
scanty;  pains  of  the  head;  cannot  sleep;  anorexia;  and 
prostration  of  strong^.  Pulse  110,  full  and  round.  Tongue 
excited.  Skin  warm.  Vensesectio  ad  deliquium  statim; 
^xxx.  drawn.  Calomel  gr.  x.  hora  somni.  Pulv.  rhei  9ij. 
eras  mane. — 3d  day.  Debility,  cough.  Pulse,  tongue,  and 
skin,  natural.  Bowels  regular.  Ipecac  9ij.  bis  die,  sine 
potu.— 4th  day.  Cough  increased.  Pulse  full  and  firm. 
Vensesectio  ad  deliquium.  Con.  ipecac — 6th  day.  Im- 
proving. Pain  at  the  epigastrium.  Emplast  cantharid. 
p.  d.  Con.  ipecac — 8th  day.  Pain  of  the  head.  Hirud. 
xij.  fronte. — 12th  day.  Pulse  96,  large  and  soft.  Tongue 
and  skin  natural ;  appearance  hectic.  Bowels  slow ;  urine 
red;  little  sleep;  no  appetite.  Ant  tart.  gr.  ij.  in  aqua, 
3j.  bis  die. — 16th  day.  Pulse  100,  soft.  Tongue  and 
skin  as  before.  Bowels  open ;  cramps  in  the  legs,  toes, 
and  muscles  of  the  lower  jaw ;  pain  of  the  right  side  of  the 
head.  Con. — 18th  day.  Pulse  64,  large  and  firm.  Venae- 
sectio  ad  deliquium.  Ant  tart  gr.  iiiss.  in  aqua,  Jss.  bis  die. 
— 22d  day.  Cramps  in  the  right  toes  ^  pain  in  the  head  and 
back.  Pulse  68,  round  and  firm.  Tongue  and  skin  na- 
tural. Vensesectio  ad  deliquium ;  ^xx.  drawn.  Con.  med. 
— Q7th  day.  He  expectorates  considerably  from  die  lungs. 
Bowels  free ;  litde  appetite :  pain  of  the  head,  back,  and 
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loins.     Urine  pale.    Tongue  dean.     Skin  oooL     Trans- 
ferred, with  the  advantage  of  a  short  sea  royage. 

Observation. — This  case,  on  admission,  was  congestion  of 
die  whole  portal  circle ;  congestion  of  the  liver  produced 
hepatic  derangement,  pains  of  the  head,  and  fever ;  con- 
gestion in  the  intestinal  mucous  membrane  produced  intes- 
tinal irritation  and  purging.  The  two  early  general 
bleedings  checked,  but  did  not  remove  congestion.  The 
ipecac,  and  antimonial  treatment  proved  unequal  to  remove 
congestion  from  the  capillaries  of  the  hepatic  portal  vessels, 
and  it  is  clear  from  the  subsequent  history,  that  abscess  of 
the  liver  took  place,  and  existed  at  the  period  of  his  trans- 
fer. The  evidence  of  abscess  are  the  hectic  state  and  ap- 
pearance, deterioradon  of  health,  pains  of  the  head,  back, 
and  loins,  and  in  the  lower  part  of  the  thorax ;  cough,  and 
muco-pnrulent  expectoradon.  After  the  early  general 
bleedings,  leeches  should  have  been  freely  and  frequendy 
applied  over  the  liver,  followed  by  blisters,  and  frt)m  six  to 
eight  grrains  of  calomel  every  night,  undl  tenderness  of  the 
mouth  had  taken  place,  and  that  condition  should  have  been 
maintained  fourteen  or  twenty  days. 

(45.)  iEtat  24. — Three  years  in  India;  tall,  fidr,  and 
extremely  muscular ;  subject  to  intermittent  fever,  and  in 
hospital  six  days  with  that  complaint  one  month  since. 
Now  constant  purging,  dejections  yellow,  with  tenesmus. 
Urine  scanty  and  dark.  Pulse  96,  soft.  Antimon.  tart, 
gr.  iij.  bis  die.  Vespere.  Very  much  purged.  Tinct 
opii  g^^xx.  in  aqua  hora  somni. — 2d  day.  Much  vomited 
and  purged ;  night  restless ;  dejections  dark  yeUow.  Urine 
scanty  and  dark.  Pulse  94,  round  and  soft.  Tongue  and 
skin  natural.  Fulness  of  the  chest  Venaosectio  ad  ^xxiv. 
Calomel  9j.  hor.  somni.  Pulv.  ipecac.  9j.  eras  mane. — 3d 
Dejections  bilio-feculent  Pulse  100,  natural, 
me  and  skin  natural.     No  thoracic  fulness.     Ipecac. 
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et  pil*  hydnirg.  aa  gr.  vj.  bis  die. — 6tli  day.  Mucli  im- 
proved. Urine  copious  and  lighter.  Pulse  still  too  full. 
Tongue  and  skin  natural.  Venseseetio  ad  ^x.  Con.  med. 
— ^9th  day.  Improves.  Pulse  90,  large,  and  rather  surg- 
ing. Vensesectio  ad  Jxij.  Con.  med. — Idth  day.  Abdo* 
minal  pains,  and  frequent  dejections.  Pulse  90,  soft  and 
fiill.  Hirud.  xvj.  abdomini.  Calomel  gr.  iv.  Opii  gr.  ^ 
ter  die. — 14th  day.  Puke  108,  fiill  and  hard.  Skin  na* 
tural ;  dejections  black,  muco-bilious ;  mouth  sore.  Hirud. 
iv.  drcum  anum.  Pulv.  rhei  3j.  M.  Calomel  gr.  ij.  hora 
somni.  Omit  alia. — 16th  day.  Repet  hirud.  Calomel 
gr.  ij.  hora  somnL  Ol.  ricini  Jj.  p.  r.  n. — ^20th  day,  Dis- 
chai^ed. — Four  days  afterwards,  re-admitted.  Frequent 
dejections,  muco-bilious;  tenesmus  and  tormina;  anorexia; 
debility.  Pulse  96,  soft  Tongue  and  skin  natural. 
Hirud.  vj.  circum  anum.  Ipecac,  jss.  bis  die.  PiL  hy- 
drarg.  gr.  v.  hora  somni.  Eleven  days'  treatment,  with 
daily  improvement     Discharged. 

Observation, — The  insidious  nature  of  hepatic  congestion 
is  well  displayed  by  this  case.  Firsts  Admission  with  a 
feeble  pulse,  that  marked  irritation  in  the  ilium.  Secondly^ 
After  a  general  bleeding,  pulse  became  natural,  instead  of 
being  more  feeble.  Thirdly^  A  few  days  enabled  the  sys- 
tem to  indicate  overfulness  of  the  vessels ;  the  ilium  being 
then  in  a  healthier  state ;  and  a  second  general  bleeding 
was  practised  with  advantage.  Fourthlyj  In  three  days  a 
third  general  bleeding  was  indicated  by  abdominal  pain 
and  irritation.  Fifthly^  In  four  days  a  local  bleeding  was 
again  indicated  by  abdominal  pain  and  irritation.  Sixthly^ 
The  complaint  then  readily  ceded  to  calomel  and  opium, 
with  application  of  leeches  round  the  anus.  Seventhly^ 
Return  of  tiie  complaint  four  days  after  discharge.  Eighthly^ 
The  cure  by  the  daily  application  of  leeches  around  the 
anus,  3S8.  doses  of  ipecacuan.  twice  every  day,  and  pil.  hy- 
drargyri  at  bed  time. 
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f-ICL)  SEfML  25. — Two  years  in  India;  §pare  habit. 
Fiv<)«Mtt  naco-bilious  dejectiona,  with  slight  abdominal 
MS.  Pitkv^  tcHigue,  and  bIud,  natural.  Calomel  gr.  x. 
TtiTJ—  Pair,  rkei  9ij.  vespere. — 2d  day.  WeU.  No 
Bi&nB^. — 3d  day.  Tongue  tremulous  and  exdted.  Pulse 
M.  laall ;  skin  natural.  Bowels  regular ;  appedte  good. 
tv^wi  5SS.  bis  die. — 5th  day.  Discharged.  Ei^teen 
iin  aAxTwaids  rt-admitted.  Frequent  muco-bilious  dejec- 
omb:  aamea;  stuffing  of  the  chest ;  sleeplessness;  a  little 
««wtit«-  Urine  scanty  and  dark.  Pulse  108)  large  and 
^c^  Toogoe  fuiTcd.  ^in  natural.  Ventesectio  ad  deli- 
^lioai;  jxl  drawn.  Anlunon.  tart  gr.  iiss.  in  aqnA,  Jisg. 
>|.  w«pefc.  Emplast  cantbarid.  scrob.  cordis  hora  somnL 
— :M  ^r.  Better.  Calomel  3ss.  hora  somni.  Pulr.  ja- 
li^<w  ninp.  9ij.  eras — 3d  day.  Pun  of  the  nde ;  little 
4^(y^  B«w«k  not  opened.  Calomel  9j.,  Extract,  colo- 
«Tik  (vnpk  gr.  X.  M.  statim. — 4th  day.  Expectorates 
•:y<<^[  ani  laigely.  Urine  pale.  Ipecac,  cum  fior.  sulph. 
it  fiBs.  bk^. — lOth  day.  Discharged.  Re-admitted  ten 
4i)i\<s  atWrwwds :  cough,  ptun  of  the  head,  frequent  muco- 
Si-VM^  ik-joctions.  Pulse  110,  firm.  Tongue  and  skin 
,(HM.^  l'rin«  scanty.  Ventesectio  ad  deliquium ;  $xx. 
jf%m-%.  -cviffe^  Calomel  gr.  xv.  Opii  gr.  j.  hora  somnL 
vX.  TV^^i  "■»"*• — "^^  ^y-  Cramps  in  the  legs;  cough; 
.tj,^  Uvc«cuan.  et  hydraig.  cum  creta,  aa  gr.  viij.  bis  die. 
«V  4»v.  l^'n  «f  ^^  l***^  *^°'  emplast.  cantharid. 
^^■,j«|^few.— >0*<'*y-    Diflctwrged. 

^Vtvw^'*-  —  T*"*  history   shows  hepatic  flux   (from 

,^^^y.^yrt)d  ««»g*9tion)  relieved  without  bleeding.     In 

4.j.,v«  A>x-^  however,  the  padent  returns  witii  nigent 

^  ^'  kMtatic  congestion,  and  is  then  relieved  by 

bi<*^"'i'   ■*"*      Tii-admisaion  a  third  time  with 

"^^~~    (»,  ami   lit-'  i*  again  relieved  by  bleeding. 

air«r!«it>ii  of  hepatic  symptoms  is  well 

Msou  il  aiTords  is,  1st,  that  entero-portal 
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congestion  may  be  relieved,  but  not  usually  cured  without 
general  and  local  bleeding.  2dly,  That  intemperance  in 
this  climate  speedily  re-produces  entero-portal  congestion. 
3dly,  That  entero-portal  congestion,  if  not  removed  effec- 
tually by  depletion,  soon  establishes  chronic  hepatic  dis- 


(47.)  Four  years  in  India;  full-sized  and  muscular. 
Frequent  muco-bilious  dejections ;  pain  in  the  right  side ; 
tormina  and  tenesmus.  Pulse  90,  soft.  Tongue  furred. 
Skin  natural.  Calomel  gr.  x.  hor.  somni.  Pulv.  rhei  9ij. 
eras. — 2d  day.  Hirudin,  xviij.  abdominis  part  dol. — dd 
day.  Emplast  cantharid.  part.  dol.  Ipecac,  jss.  bis  die. 
Pilul.  hyd.  gr.  x.  om.  merid. — 5th  day.  Pain  of  the  side ; 
cramps  in  the  calves  of  the  legs ;  and  restlessness.  Con. — 
8th  day.  Pain  increased.  Con.  Hirud.  xx.  part  dol. 
abdominis. — 14th  day.  Con.  ipecac  omni  mane.  Calomel 
gr.  viij.  om.  nocte. — 16th  day.  Discharged.  Thirteen  days 
afterwards  re-admitted.  Pulse  90,  large  and  full.  Skin 
moist  Tongue  foul ;  frequent  muco-bilious  dejections  ; 
tormina;  lumbago;  debility;  anorexia;  and  thirst  Ve- 
nsBsectio  ad  fxvi. ;  blood  cupped.  Calomel  gr.  viij.  Opii 
gr.s8.  onmi  nocte.* — 5th  day.  Pulse,  tong^ue,  and  skin,  na- 
tural. Bowels  regular.  Muriat  ammon.  gr.  xv.  hydrarg. 
cum  creta  gr.  vj.  Sulph.  zinc  gr.  ij.  M.  bis  die. — 7th  day. 
At  his  own  desire,  discharged.  Re^idmitted  three  months 
afterwards  with  acute  hepatitis.     (No.  156.) 

Observation, — The  symptoms  of  the  fifth  day  announced 
distinctly  the  continued  eiustence  of  congestion  of  blood  in 
the  liver  from  the  omission  of  bleeding,  and  indicated  the 
progress  of  hepatic  disease  towards  a  chronic  form.  Leeches 
and  calomel  then  checked  the  complaint;  but  the  patient 
soon  returned  into  hospital,  with  the  disease  in  a  more 
acute  form.  On  re-admission,  bleeding  was  not  sufficiently 
practised,  and  the  calomel  was  discontinued  too  abruptly. 
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The  subsequent  speedy  re-admission  with  hepatic  disease, 
compared  with  this  treatment,  leads  me  to  believe,  that  the 
hepatic  congestion  was  only  checked,  but  not  removed,  at 
this  period.  Too  much  care  and  attention  cannot  be  ^ven 
to  this  important  point ;  and  probably  large  doses  of  calo- 
mel should  be  delayed  until  the  liver  becomes  relieved  from 
engorgement  by  the  effects  of  bleeding. 

(4a)     ^tat  2&— Two  years  in  India.  Full  size,  spare, 

pale*     Pains  and  cramps  in  die  belly,  succeeded  by  hot 

dejectioiis;   no  tenesmus;  anorexia;   thirst;   dry  cough. 

Pube  and  skin   naturaL     Tongue  furred.     Urine  dark. 

Caloanel  9j.  Opii  gr.  j.  M.  hora  som.  sumend. — ^2d  day. 

N%^  <4wmr^     Ipecac  sss.  Opii  gr.  j.  statim.    Repet  calo- 

iik4  &<w  hora  sonnL — Sd  day.    Better.    Omit  calomel,  et 

vtAt%;r  ifvoac  &c,  hora  somnL— 4th  day.  Improving.  Calo- 

IKKN  v<i  %x^u  ia  sH'.  j.  Aiitimon.tart  gr.  ij.  M.  in  pil.  bis  die. 

xW  a:*vx  ^K  ^iftXTs;.  Improviii^.    Con. — 7th  day.     Better. 

hxv>MN  <^.  \N  l^b  di^  Omit.  alia. — 11th  day.  Discharged. 

\Y\^v-t^GC:'/Mi — 'llie  dry  coii^h,  &c  seem  to  mark  hepatic 

sV£XVq4n>u»  with  irritation  of  the  gastro-intestinal  8ur£BU», 

%^x^  if  neglected,  would  hare  soon  dianged  into  dysen- 

^Mry*   'llie  caknnel,  ipecac,  and  ant.  tart,  proved  sufficient 

l«>  remove  this  condition,  by  stimulating  die  ganglionic 

nerves,  and  hence  promoting  the  action  of  the  biliary  appa* 

latus,  the  absorbents  in  the  liver,  and  the  capillaries  of  the 

gastro-intestinal    surfece.      The    puke  did  not  indicate 

bleeding ;  however,  the  application  of  leedies  would  have 

secured  and  hastened  recovery. 

(49.)  JEtSit.  26. — Two  years  in  India;  middle  size, 
muscular,  feir.  Purged  frequently  these  five  days;  nume- 
rous scanty  white  and  yellow  dejections,  with  tenesmus, 
aiid  cutting  pain  in  the  bowels ;  anorexia ;  prostration  of 
Mrength.     Pulse  90,  soft      Tongue  and  skin   natural ; 
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limbs  weak  and  heavy.  Pain  shooting  into  the  toes  and 
fingers;  pupils  dilated.  Urine  scanty  and  dark;  cannot 
sleep.  Pulv.  ipecacoanhsB  9ij.  statim  et  hora  somni  su- 
mend.  sine  bibendo  (he  has  not  drank  fluid  these  last  four 
hours). — 2d  day.  Vomited  a  little  after  the  medicine ;  but 
feels  better.  Con.  med.  bis. — dd  day.  Much  better ; 
strength,  appetite,  and  state  of  the  bowels,  improving. 
Ipecacuan.  jss.  bis  die.— 4th  day.  Quite  well.  Discharged. 
Seven  weeks  afterwards  re'^mittedj  with  cough,  and  torpor 
of  the  liver.  Ipecac.  9ij.  bis  die,  sine  bibendo.  Two  days' 
treatment.    Discharged. 

Observation* — The  dilated  pupils,  and  pains  of  the  extre- 
mities, with  gastro-intestinal  irritation,  mark  the  ordinary 
course  of  hepatic  congestion.  The  treatment  was  confined 
to  the  use  of  ipecac,  and  that  removed  the  complaint. 
The  tendency  of  congestion  to  return  is  shown  by  this 
relapse  after  seven  weeks ;  and  again  it  was  successfully 
treated  with  ipecac.  The  soft  pube  prevented  bleeding ; 
however,  I  am  of  opinion,  that  one  general  bleeding  first, 
and  leeches  subsequently  over  the  congested  part,  would, 
as  a  preface  to  the  ipecacuan.,  have  secured  more  benefit 
to  the  patient 

(50.)  ^tat  20. — Seven  months  in  India;  middle  sta- 
ture, fidr,  robust.  Looseness,  nausea,  loss  of  appetite, 
debility.  Pulse  98^  soft.  Tongue  and  skin  natural.  Ca- 
lomel gr.  X.  hora  somni.  Pulv.  rhei  9ij.  mane. — ^2d  day. 
Purged. — 3d  day.  One  natural  dejection.— 4th  day.  Quite 
well.  Discharged.  Re-admitted  three  months  afterwards. 
Partial  paralysis  of  the  inferior  extremities,  and  pains  ir 
the  left  hepatic  region ;  palpitation,  loss  of  strength  and 
appetite.  Pulse  98,  large  and  soft.  Tongue  scarlet,  and 
paler  near  the  point     Skin  very  variable. 

Diagnosis. — Congestion  in  both  parts  of  the  portal  sys- 
tem, affecting  the  abdominal  ganglia  and  plexuses,  with  a 
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tendency  to  hepatitis.  Free,  general,  and  local  bleeding, 
calomel,  blisters,  and  topical  applications,  were  used.  After 
four  months*  treatment,  transferred,  and  had  the  advantage 
of  a  short  sea  royage.  Years  have  now  elapsed,  and  this 
person  performs  his  duty  without  any  inconvenience  ex- 
cept those  that  result  from  intemperance. 

Observation, — ^The  partial  paralysis  was,  in  my  opinion, 
solely  the  result  of  hepatic  congestion,  which  became  ex- 
tended to  the  abdominal  ganglionic  nerves,  and  hence  to 
those  of  the  lower  extremities  (Par.  19,  20,  21,  22,  23,  24, 
25,  26) ;  and  the  consequence  of  treatment,  directed  to  re- 
move that  condition,  was  recovery. 

(51.)  ^tat  24.  One  year  in  India.  Full  size,  fair, 
muscular.  Three  days'  purging;  dejections  bilio-feculent 
and  muco-sanguineous,  with  tormina  and  tenesmus ;  twenty 
in  the  night  Urine  dark  and  scanty.  Pulse  110,  firm 
and  continuous.  Tongue  furred,  white ;  mai^ns  red ;  skin 
natural  Vensesectio  statim  ad  ^xxxvj.  Antimon.  tart  gr. 
iiss.  4a.  hora  p.  m.  Calomel  gr.  xv.  hora  somni.  OL  ridni 
mane. — 2d  day.  Dejections  bilio-feculent  Pulse  88. 
Tongue  and  skin  natural.  Repet  Calomel  hor.  som.  et 
ol.  mane. — 3d  day.  Better;  no  medicine. — 6th  day,  dis- 
charged.— Ten  days  afterwards,  re-^admitted.  Tremors ; 
profuse  sweats,  nausea,  and  vomiting ;  cramps  of  the  lower 
extremities.  Tongue  furred.  Pulse  100,  firm.  Vense* 
sectio  ad  Jxvi.  statim.  Calomel  gr.  xij.  Opii  gr.  j.  hora 
somni.  Pulv.  Jalapse  comp.  dij.  mane. — ^2d  day.  Slept 
Pulse,  tongue,  and  skin  natural;  a  little  pain  in  the  bowels* 
Urine  dark,  dejections  dark,  bilio-feculent  Ipecac.  9j. 
bis  die. — 6th  day.  Discharged.  Twenty  days  afterwards, 
re-admittedj  with  bilious  fever.     (Case  No.  30.) 

Observation. — The  continuous  pulse  at  the  invasion  in 
every  case  indicates  general  bleeding,  and  the  omission  will 
be  dangerous.     After  bleeding,  the  hepatic  function  im- 
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proved,  and  intestinal  irritation  speedily  disappeared.  Tlie 
second  admission  shews  how  surely  intemperance  destroys 
health  by  producing  gastro-intestinal  and  hepatic  irritation 
and  congestion ;  and  that  repetition  of  blood-letting  is  ne- 
cessary for  their  cure.  The  third  admission  shews  the  sus- 
ceptibility of  tiie  subject  to  returns  of  hepatic  disorders  aftfcer 
congestion  or  obstruction. 

(52.)  ^tat  29. — One  year  in  India.  Tall,  muscular, 
fiur.  Giddiness,  nausea,  headache  and  purging,  loss  of 
strength  and  appetite.  Pulse,  tongue,  and  skin  nearly 
naturaL  Calomel  gr.  x.  hora  somni.  Pulv.  rhei  9ij.  mane. 
— ^2d  day.  Pulse  90,  hard;  slight  twitching  of  the  tendons; 
eyes  glistening,  and  slighdy  injected ;  tongue  excited ;  skin 
natural ;  dejections  muco-sangruineous ;  urine  dark  and 
scanty ;  thirst  VensBsectio  ad  deliquium ;  j^xxxvi.  drawn. 
Ol.  ridni  f  j.  Calomel  9ss.  at  night  Ipecac,  sss.  at  noon, 
and  oL  ricini  f  ss  in  the  morning. — 5th  day.  Discharged. 

Observaiton, — ^This  is  the  outiine  of  a  very  common  case 
in  Indian  practice.  The  abdominal  viscera  acquire  some 
degree  of  congestion  from  the  over  free  use  of  solids  and 
fluids.  The  hepatic  functions  become  deteriorated,  and  the 
mucous  follicles  of  the  large  intestines  assume  a  congested 
and  irritated  condition.  Blood-letting,  general  and  local, 
mercurials,  ipecac,  and  purgatives  with  regimen  and  de- 
mulcents, su£Sce  for  the  cure. 

(53.)  JEtat  24. — Two  years  in  India.  Middle  size, 
muscular,  fair.  Abdominal  pains,  tormina  and  purging; 
dejections  dark  and  scanty,  with  tenesmus,  nausea;  urine 
scanty  and  dark;  tongue  furred;  skin  moist  Pulse  92, 
small  and  hard ;  loss  of  strength  and  appetite.  Vensesectio 
ad  deliquium.  Calomel  gr.  xv.  hora  somni.  Ol.  ricini  Jj. 
eras.  Subsequently  treated  with  Ipecac  Pil.  hydrarg.  et 
ol.  ricini. — 7th  day.  Discharged. 
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mmitM/.Mi»  Mk^  allii  li  i  na  ■■•       ^jx  euc  and  » 
I'ijIm  iuhI  Omf^  ax=ni.     ruiiff  >|.-  aBoim.     Pb}^.  i 
/tij-IKdrt  hor.  4r, — 2«i  d*?-.  Pin«- — Se  a»T.  Eeixer.  Mist 
Nllr<»-Hminon.     Jij.  ter  tfic — na  Ait.  Dim  imiLfid- 

(Mwrnattim. — In  thia  ■■t— — .  tiw  frtqami  bilioas  de- 
Ittt'lliiliN,  witll  cold  wet  •kin  after  dneuny.  indicated  >■ 
iitt>iYMBwl  ■tivrtitlon  of  bile,  witk  an  inTobje  saac  «€  the 
)jtMltl>-ltlltuitiiml  mueoiu  membrBiie.  Aeoirdinsfy,  dw  lirvr 
WHM  Hrat  Htlmulated,  to  diagoi^  tbe  bOiarT'  aeovoon,  aod 
■»bHt<tjuetit)y  neutral  aalinei  were  employed  to  allay  and 
remove  irritation  from  tbe  mucom  anr&ee-  Tbat  covne, 
with  reg;imen  and  demulcents,  sufficed. 

(&5,)  yF^tat  26. — Two  years  in  India.  Middle  aice^ 
inuMulor,  hir.  Nausea,  headache,  loss  of  strengiii  and 
H)i)>t<(ltt<  I  yellow  watery  purging  these  four  days.  Pulse 
(4(1,  «il>.  Tonfpie  excited.  Skin  natural.  Pulv.  Ipecacuan. 
,\%»,  bla  die  line  potu.— 3d  day.  Discba^ed. — Six  months 
«t\t>rwMrdB,  Tt-admitted,  CostiTeness ;  loss  of  appetite ; 
atrtiiigth  and  sleep  gone;  thitst;  urine  red.  Pulse  110, 
tjulok  and  soft ;  tongue  furred  white ;  skin  warm.  Four 
iUya'  treatment  with  pui^tives.     Discharged. 

Otanvatiotu — The  Ipecac.  di^;org«d  the  biliary  ^pa- 
ntut,  stimulated  and  cleansed  the  mucous  follicles  and  the 
^ti.iiKi-iiilPHlimit  surfwct-  fft-ntTiilly.  Coni|;vstion  and  irri- 
WU»u  Utvu  c«ukkI  :  rr-ndmission  took  place  from  torpor 
t4|#  itMi  Wttti  and  ttk4-H  pur^tiv-M  werp  succ««sful)v  em- 
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scanty  mucous  dejections  for  the  last  two  days.  Pulse, 
tongue,  and  skin  natural ;  loss  of  i^petite,  and  pun  of  the 
head.  Urine  scanty.  Pulv.  Ipecac.  38S.  stat  et  yespere 
sine  bibendo.  Three  days'  treatment;  quite  well.  Dis- 
charged. 

Observation. — The  Ipecacuanha  did  not  vomit,  but  purged 
the  patient  copiously:  dejections  tarry,  green,  and  viscid. 
Pain  of  the  head,  that  accompanied  the  other  symptoms, 
indicated  a  mild  or  an  earlier  stage  of  hepatic  congestion. 
The  Ipecacuanha,  by  freely  disgorging  the  biliary  appa- 
ratus, removed  the  complaint. 

(57.)  MtdAm  27. — Seven  months  in  India.  Tall,  robust. 
Purging  these  two  days.  Dejections  bilio-feculent.  Pulse, 
tongue,  and  skin  naturaL  Calomel  3ss.  hora  somni.  Pulv. 
rhei  9ij.  eras. — 2d  day.  Better.  Ipecac,  dss.  bis  die. — 
4th  day.  Discharged. — Two  months  afterwards,  re-admit" 
ted.  Griping,  witli  frequent  bilio-feculent  dejections ;  nau- 
sea and  pain  of  the  head.  Pulse  90,  large  and  soft  Tongue 
furred;  skin  cool  and  moist;  cramps  in  the  left  leg;  ano- 
rexia these  ten  days.  Urine  dark  and  scanty.  Vensssectio 
ad  deliquium,  statim.  Calomel  9ss.  hord  sonmi.  Ol.  ridni 
Jibs.  eras. — 4th  day.  Discharged. — Subsequently,  re^ad- 
mitted  with  chronic  dysentery.    (Case  No.  115.) 

Observation. — The  reception  report  marks  hepatic  de- 
rangement and  congestion  with  engorgement  and  irritation 
of  the  intestinal  mucous  membrane.  The  short  period  of 
treatment,  and  subsequent  re-admission,  with  chronic  dy- 
sentery, shew  that  the  cause  of  intestinal  disease  (con- 
gestion) had  not  been  removed,  but  merely  checked  and 
lessened.  This  circumstance  should  lead  to  a  longer  pe- 
riod, and  more  efficient  course  of  treatment,  as  three  or 
four  days  are  insufficient  for  removing  organic  congestion, 
and  re-establishing  healthy  circulation  and  functions  in  the 
abdominal  viscera. 
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Fuw  K^mA  mi  6ehi&  ^ifiiTl  9). 
Odu  fp,  ^*  fisKBiL  Pii^.  riifff  3j»  oBik — 3d  (far.  Pdbe^ 
fioneieT  and  iicn  ■aOBai:  Side  jfteej^    AMbbdmI  pm; 

viri  wmziL     PiIt.  *:a«i  3g*  cia»  mamt^ — kh  dvr.  Qake 

Cfe»rrFa«tu;M.r— C^iaiii  ^i  1  diiJKgamm  shev  die  nhiii  mi  of 
h',j^  iz  tLe  fatfcro-^zisesKxiisiI  tube:  aad  cfaose  ors  boC  cbIj 
Tfsntx^jt  tu^jeat,  bat  cker  se  wrr  caBBfeHdr  die  pretode 
U»  ^renersd  co-Zapac:,  aad  cboloa  of  die  iim^nvms 
TLis  aetOGSts  for  the  cxkibcCMm  of  m  fiill  dose  of 
€»»!>aied  with  die  fafawri  The  Ipccanukft  aad  calooid 
enj^iored  on  die  taird  dijr  were  mUiBued  to  iniguige  nbe 
g:^  bbdder,  and  Bost  probdMy  the  aihicat  Ofigimlrf  bam 
retenDoQ  of  bile. 

(59.)  JEtaL  26.— Three  jean  in  I11&.  Tall,  thin, 
fiur.  Vomiting  at  times;  frequent,  seuity,  yeOoiv  dejee- 
ticfos;  hearinefli;  deeps;  anorexia;  headache.  Puke  76, 
soft  and  heavy.  Tongne  excited;  skin  qmte  ooid,  and 
moist  Venssectio  ad  deliqoinm  statim;  JxxxvL  drawn. 
Calomel  gr.  iriij.  hori  somnL  Antimon.  tart  gr.  ij.  eras 
mane  in  aqna,  Jj. — ^2d  day.  Better. — Sd  day.  Quite  welL 
Discharged. 

ObservaHon. — A  weD-mariked  case  of  hepatic  omgestion, 
with  engorgement  and  irritation  of  the  macoos  sur&ce  in 
the  inferior  extremity  of  the  iiiom.  The  hepatic  affection 
fortunately  afforded  the  character  of  pulse  that  indicated 
immediate  bleeding,  and  the  prompt  recovery  seems  princi- 
pally dae  to  it 

(60.)  iEtat  19.— Nine  montiis  in  India.     Middle  sta- 
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ture,  pale,  slender.  Frequent  mueo-bilious  dejections. 
Puke  84,  soft  and  large.  Tongue  excited ;  skin  moist ;  no 
appetite;  restless.  Urine  dark  and  scanty.  Calomel  gr.  x. 
Opii  gr.  ss.  statim.  Pulv.  rhei  9j.  yespere. — ^2d  day. 
Better.  Antimon.  tart  gr.  ij.  in  aqua  bis  die. — 4th  day. 
Discharged. 

Observation* — Slender  subjects  recover  from  congestion 
without  bleeding,  more  readily  than  robust  persons,  because 
the  latter  are  more  plethoric. 

(61.)  JEtBX.  37.  Fourteen  years  in  India.  Middle  sta- 
ture, darkj  muscular.  During  three  days  subject  to  frequent 
muGO-bilious  and  colourless  dejections ;  cannot  sleep ;  ano- 
rexia; debility.  Urine  scanty,  dark.  Pulse  96,  small,  feeble. 
Tongue  furred  white;  skin  cold.  Vensesectid  statim  ad 
deliquium ;  Jxxxrj.  drawn,  not  cupped.  Calomel  9ss.  hora 
somni.  Pulv.  rhei  9ij.  mane. — ^2d  day.  Repet.  calomel. — 
dd  day.  Calomel  9j.  hora  somni.  OL  ricini  ^j.  mane. — - 
4th  day.  Improving.  Ipecacuan.  et  Pulv.  Rhei  a  a  gr.  x. 
bis  die. — 5th  day.  Not  better.  Calomel  9j.  hor.  somni. 
OL  ricini  ^j.  mane. — 8th  day.   Quite  well.     Discharged. 

Observation. — The  good  effect  of  blood-letting  is  well 
marked  in  the  history  of  this  case,  and  contrasts  admirably 
with  the  doubtful  character  of  the  pulse. 

(62.)  ^tat  23. — Nine  months  in  India.  Short,  slender, 
pale.  Two  months  since,  four  days  in  hospital  with  inter- 
mittent. Bowels  loose  these  ten  days;  frequent  scanty 
muco-bilious  dejections;  borborygmi,  anorexia,  debility,  and 
sleeplessness.  Pulse  96,  soft.  Tongue  covered  by  long  fur ; 
skin  moist  Urine  dark  and  scanty.  Calomel  9ss.  statim. 
Pulv.  rhei  9ij.  vespere. — 2d  day.  Ipecac.  9j.  bis  die  sine 
potu. — 4th  day.  Discharged. — Five  months  afterwards, 
re-admitted  with  chronic  hepatitis.    (Case  No.  180.) 

Ohservation, — The  omission  of  bleeding,  the  speedy  dis- 
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(58.)  ^tat  19.— Tall,  thin,  and  Mr;  subject  to  rem 
tent  Since  yesterday,  frequent  scanty  colourless  deji 
tioos.  Tongue  slightly  furred;  skin  very  moist;  ur 
scanty  and  red.  Pulse  92,  soft  and  feeble.  Calomel 
Opii  gr.  ij.  statim.  Pulr.  rbei  9j.  eras. — 3d  day.  Pu 
tongue,  and  skin  natural;  little  sleep.  Abdominal  p; 
no  pur^ng.  Ipecacuan.  9ij.  Calomel  gr,  ^.  Opii  g 
horfi  Bomni,  Pulv.  rhei  9ij.  eras  mane. — 4tli  day.  Q 
well.    Dischai^ed. 

(Xiservation. — Colourless  dejections  shew  the  absem 
bile  in  the  gastro-intesUnal  tube ;  and  those  cases  not 
resemble  cholera,  but  they  are  very  constantly  the  pr 
to  general  collapse,  and  cholera  of  the  dangerons 
This  accounts  for  the  ezhibidon  of  a  full  dose  of  ' 
combined  with  the  calomel.  The  Ipecacuanha  and  cs 
employed  on  the  third  day  were  intended  to  di^or 
gall  bladder,  and  most  probably  the  Eulment  <mginatr 
retention  of  bile. 

(59.)  ^tat  26.— Three  years  in  India.  Tal' 
fiiir.  Vomiting  at  times;  frequent,  scanty,  yellov 
tions;  heaviness;  sleeps;  anorexia;  headaidie.  P' 
soft  and  heavy.  Tongue  exdted ;  skin  quite  c> 
moist  Vennsectio  ad  deliquiura  statim;  ^ixzvi 
Calomel  gr.  viij.  hori  somni.  Antimoo.  tart  gr. 
mane  in  aqua,  Jj. — Sd  day.  Better. — 3d  day.  Qt 
Dischaiged. 

Oliifnatiott. — A  well-markei!  case  of  hepatic  cor 
1  irritation  of  the  mucous  sv 
i  ilium.     Ute  hepatic 
lie  character  of  pulse  that  i 
'  J  prompt  recovery  seem 
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employed;  the  mouth  became  affected,  and  the  case  im- 
proved. The  remedies  being  partially  discontinued,  relapse 
took  place,  and  he  was  therefore  transferred  for  treatment 
ashore.  Came  under  my  care ;  mouth  slightly  affected  with 
mercury ;  frequent  bilio-feculent  and  sanguineous  dejections, 
with  abdominal  pain  and  tenesmus;  anorexia;  great  pros- 
tration of  strength.  Pulse  118,  round.  Tongue  fiirred, 
clammy.  Skin  covered  with  cold  clammy  perspiration. 
Urine  scanty  and  dark.  Hirud.  x.  part  dol.  abdominis. 
Calomel  et  Pulv.  Antimon.  aa  gr.  v.  Opii  gr.  ss.  M.  bis 
die.  Ol.  ricini  Jss.  p.  r.  n.  Fotus  frequenter. — 2d  day. 
Passed  several  large  coagula  of  blood,  with  feculent  and 
muco-sanguineous  dejections.  Not  better.  Emplast  Can- 
tharid.  p.  d.  abdominis  et  con.  piL — Sd  day.  Not  better. 
Con.  remed.  Hirud.  xij.  circum  anum. — 4th  day,  in  the 
morning,  expired. 

Dissection  twelve  hours  after  death.  The  body  much 
emaciated.  Cerebral  engorgement;  effusion  between  the 
convolutions  and  at  the  base  of  the  brain,  and  some  in 
the  left  lateral  ventricle.  Effusion  observed  in  the  spinal 
theca,  and  the  vessels  near  the  cauda  equina  on  the  anterior 
surface  are  injected.  JTiorax. — The  lungs  collapsed;  su- 
perior right  globe  is  in  part  a  deep  chocolate  colour  and 
hepatized.  The  aorta  has  three  inches  of  its  internal  coat 
a  dark  red,  and  gritty  particl^^  are  interspersed  through 
that  part,  apparently  points  of  ossification.  Abdomen.  The 
Liver  is  firm  and  gorged  throughout;  pores  well  filled  with 
bile.  Gall  bladder  contains  viscid  amber-coloured  bile. 
Spleen,  pancreas,  and  kidneys  are  nearly  natural.  Mucous 
membrane  of  the  stomach  is  corrugated ;  rugs  of  the  duo- 
denum, jejunum,  and  ilium  are  well  developed.  Within 
two  feet  of  the  caecum,  a  continuous  blush  commences ;  se- 
veral minute  ulcers  in  the  caecum  and  ascending  colon.  In 
the  transverse  arch,  there  are  numerous  ulcers,  from  the 
size  of  a  millet  seed  to  that  of  a  rupee;  the  sigmoid  flexure 
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is  Studded  with  large  ulcers,  and  in  the  rectum  there  are 
numerous  ulcers  the  size  of  a  dollar.  The  last  two  inches 
of  the  mucous  membrane  is  disorganized  by  one  continuous 
surface  of  ulceration,  which  had  sloughed.  Mucous  mem- 
brane of  the  urinary  bladder  is  healthy. 

Observation. — This  was  not  an  ordinary  or  usual  case  of 
dysentery,  and  therefore  it  requires  peculiar  consideration. 
The  illness  continued  in  all  nineteen  days.  Bleeding  and 
mercurials  afforded  temporary  improvement,  but  blood  re- 
appeared in  the  dejections,  and  he  was  transferred  with  a 
clammy  cold  skin,  indicating  either  abscess  or  sphacelus. 
I  regret  not  having  employed  general  bleeding  the  first  day 
of  transfer,  but  I  then  feared  that  it  was  contra-indicated  by 
the  other  symptoms.  Patients  rarely  recover  after  passing 
large  coagula  of  blood  from  intestinal  vessels,  opened  by 
ulcers;  because  the  consequent  destruction  of  capillary 
communication  and  circulation  usually  produces  sphacelus. 
The  ulcers  resembled  those  of  syphilis ;  the  largest  was  at 
the  lower  part  of  the  rectum,  and  they  decreased  in  extent, 
ascending  thence  to  the  csecum. 

(67.)  Asiatic,  ^tat.  28. — Frequent  muco-sanguineous 
dejections,  without  pain.  Pulse  120,  soft  Tongue  foul ; 
skin  hot;  ill  four  days,  and  used  no  food.  Ol.  ricini  ^j. 
statim. — 2d  day.  Better;  no  pain;  conjunctiva  yellow.  Ca- 
lomel gr.  iv.  et  Pulv.  Antimon.  gr.  ij.  ter  die.  Vespere, 
delirium.  Pulse  110,  large  and  soft  Abdomen  a  little 
tense.  Admoveantur  hirudines  xv.  abdomini  et  viij.  tem- 
poribus.  Vesicat  inter  scapulas. — 3d  day.  Not  better; 
dejections  loose.  Ipecac.  3j.  bis  die.^-4th  day.  Several 
green  dejections,  but  delirium  continues.     Noon  expired. 

Dissection^  twelve  hours  after  death.  Cerebral  effusion. 
Arachnoid  milky;  slight  congestion  of  the  spinal  vessels. 
TTioracic  viscera  natural.  Abdomen, — Liver  slightly  en- 
larged, externally  dark,  granular,  and  contains  no  blood. 
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Muoous  coat  of  the  stomadi  studded  with  innamerabie 
minate  ulcers,  tbat  extend  to  the  muscular  coat;  lower  part 
of  the  ilium  extremely  vascular.  Valve  of  the  caecum  de- 
stroyed by  ulceration ;  internal  surfiioe  of  the  cscum  colon 
and  rectum  studded  with  large  ulcers,  distinct  from  each 
other,  when  the  intestine  is  stretdied,  but  iq)parently  when 
it  occupied  its  natural  situadon  (in  folds)  the  ulcers  pre- 
sented internally  one  continuous  surfiice  of  ulceration.  The 
mucous  membrane  having  become  thickened,  the  ulcers 
occupy  the  elevated  surfiices,  and  do  not  sink  through  the 
mucous  coat  as  ordinary  dysenteric  pustules,  because  death 
took  place  unusually  soon,  and  they  had  not  time  to  perfo- 
rate the  membrane.  Just  within  the  sphincter  ani,  the 
ulceration  is  continuous,  and  here  the  mucous  membrane  is 
thickened  to  a  quarter  of  an  inch. 

Observation. — Bleeding  should  not  have  been  omitted  on 
admission  in  this  case.  It  may  serve  as  a  useful  lesson, 
shewing  that  intestinal  ulcers  frequently  enlarge  with  such 
rigidity,  that  unless  their  extension  is  checked  at  the  time 
of  admission,  they  speedily  destroy  the  mucous  surfrtoe  to 
an  extent  incompatible  with  life.  The  early  death  was 
owing  to  the  characters  of  disease  associated  in  this  in- 
stance. Unusually  extensive  gastro-intestinal  ulcers  be- 
came aggravated  by  the  accession  of  congestive  nervo-bilious 
fever. 

(68.)  ^tat  f32. — Five  years  in  India.  Fair,  muscular, 
middle  size.  Abdominal  pain  and  tenesmus ;  pain  of  the 
head.  Pulse  105,  small  and  hard.  Tongue  white;  skin 
cool;  urine  scanty.  Vensesecdo  ad  ^xxx.  Enema  EmolL 
p.  r.  n.  OL  rieini  ^j.  eras.  Calomel  gr.  iv.  Pulv.  Anti- 
mon.  gr.  ij.  Opii  gr.  ss.  M.  4is.  horis. — 2d  day.  Dejections 
muco-sang^uineous.  Con.  Med. ;  hirud  xv.  circum  anum. — 
3d  day.  Not  better.  Tongue  red.  Pulse  110,  small  and 
hard.    Con.  Med.    VensBsectio  ad  Jxx.-— 4th  day.  Hirud  x. 
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drcum  anum.  Con.  med. — 5th  day.  Profuse  sweats. 
Pulse  110,  small  and  weak ;  tenderness  at  the  epigastrium. 
Enema  anodynum  p.  r.  n. ;  hirud.  xxxv.  p.  d.  OL  ricini  |j. 
Tinct  opii  g^^xxx.  statim. — 6th  day.  Worse.  Calomel 
9j.  bis  die.  Emplast.  canth.  abdomini. — 7th  and  8th  days. 
Cold  sweats;  pink  flush  of  the  cheek. — 9th.  Delirium, 
and  death. 

Dissection  twelve  hours  after  death.  Cerebral  engorge- 
ment  and  effusion ;  arachnoid  milky ;  effusion  into  the  spinal 
theca.  —  Thorax.  Pulmonary  engorgement  —  Abdomen. 
The  liver  pale  and  bloodless,  its  texture  close,  less  granular, 
and  contains  an  increased  quantity  of  fatty  substance.  This 
state  often  accompanies,  and  perhaps  produces,  dysenteric 
disease.  The  gall-bladder  prodigiously  dilated  with  tarry 
granular  bile,  too  thick  to  flow  through  the  common  duct, 
even  from  moderate  pressure.  There  is  a  black  patch  on 
the  right  lobe,  that  extends  a  quarter  of  an  inch  into  the 
hepatic  tissue,  not  disorganised.  Spleen  and  kidneys  na- 
tural ;  capillaries  of  the  pancreas  engorged ;  interior  sur&ce 
of  the  stomach  dark  from  congestion.  Engorgement  of 
the  mucous  coat  of  the  ilium  towards  the  caecum.  The 
cseco-iliac  valve  is  thickened.  Mucous  coat  of  the  caecum 
red  from  congestion.  Oblong  ulcers,  extended  transversely, 
are  numerous  in  the  colon;  in  the  sigmoid  flexure  and 
rectum  a  few  ulcers  are  round  and  deep :  the  general  cha- 
racter of  disease  in  the  rectum  is  a  series  of  minute  and 
clustered  elevations,  crowning  thickened  parts  of  the  mucous 
membrane,  resembling  the  acuminated  elevations  of  warty 
excrescences  on  the  external  surface,  only  in  this  case  they 
are  grouped.  Six  ounces  of  pus  is  found  in  the  rectum, 
apparently  formed  from  the  ulcers,  and  from  the  mucous 
surfiu:e.  The  ascending,  the  descending  colon,  and  the 
stomach,  are  greatly  distended  with  gas;  the  colon  dis- 
placing the  stomach,  by  forcing  the  large  curvature  upward, 
and  the  pylorus  downward ;  hence  it  became  placed  dia- 
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gonally  from  left  to  right,  as  in  nervous  congestive  fevers ; 
frequent  vomiting  must  result  from  this  displacement. 

Observation. — The  treatment  was  conducted  by  another 
surgeon;  I  made  the  dissection.  The  hepatic  structural 
change,  and  the  retention  of  bile  in  the  biliary  apparatus, 
account  for  the  invasion  of  intestinal  disease.  The  very 
rapid  extension  of  intestinal  ulcers  shows  the  importance  of 
prompt  and  efficient  treatment. 

(69.)  ^tat.  21. — One  year  in  India;  foil  size,  fair, 
and  muscular.  Very  frequently  coming  into  hospital  fr^om 
gastro-intestinal  and  hepatic  affections,  occasioned  by  in- 
temperance. Re-^mitted  with  acute  pain  in  the  course  of 
the  colon  from  the  caecum;  frequent  muco-sanguineous 
dejections,  with  tormina  and  tenesmus.  Urine  scanty.  Ill 
six  days,  and  had  no  sleep  these  four  nights.  Pulse  124, 
small  and  soft.  Skin  warm  and  moist  Tongue  white. 
Ol.  ricini  Jj.  statim.  Hirud.  xxiv.  part  dol.  Ipecacuan. 
gr.  X.  Calomel  gr.  vj.  hora  somni.  Repet  ol.  ricini  eras ; 
fotus  frequenter. — 2d  day.  Not  better.  Puke  104,  hard. 
Skin  hot  and  dry.  Hirud.  xij.  part  dol.  et  viij.  circum 
anum,  postea  balneum  calid.  Con.  med. — 8d  day.  Pulse 
124,  small  and  hard;  face  flushed;  not  better.  Hirud. 
xxiv.  abdomini,  et  vj.  circum  anum.  Con.  med.—- 4th  day. 
I  attended  in  consultation;  not  better.  Vensesectio  sta- 
tim. Hirud.  XXX.  vespere.  Calomel  gr.  xv.  Ipecac  gr.  x. 
hor.  som.  Con.  ol.  mane. — 5th  day.  Pulse  ISO,  small  and 
indistinct  Tongue  chalky.  Skin  cool  and  wet  Con. — 
6th  day.  No  better.  Pulse  140 ;  dejections  muco-sangui- 
neous,  with  some  black  clots,  and  others  transparent  No 
pain  or  tenesmus ;  but  tenderness  of  the  belly.  Con. — 7th 
day.  Had  siij.  of  tinctura  opii  rubbed  over  the  surface,  to 
procure  sleep  in  the  night.  Took  3j.  of  tinct  opii ;  was 
quiet.  Pulse  144,  thready.  Extremities  cold,  sinking, 
and  died  on  the  morning  of  the  eighth  day. 
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Dissection  twelve  hours  after  death. — Cerebral  and  spinal 
effusion.  Thoracic  viscera  natural. — Abdomen.  Ilium  and 
colon  distended  with  gas ;  the  liver  of  a  natural  colour, 
with  numerous  adhesions  to  the  diaphragm.  Gall-bladder 
and  ducts  distended  with  bile.  The  kidneys  quite  dark 
from  capillary  engorgement  Spleen  natural;  pancreas 
dark.  Mucous  membrane  of  the  stomach  pale.  Ilium, 
four  feet  from  its  commencement,  has  its  mucous  sui&ce 
red;  pale  honeycomb  ulcers  commence,  and  they,  with 
patches  of  engorgement,  mark  the  surface  to  the  cfecum. 
The  inner  surface  of  the  csecum  throughout  is  diseased : 
\st^  with  large  chronic  ulcers  extending  almost  around, 
with  a  dark  surface ;  2cf/y,  large  ulcers,  with  a  congeries  of 
elevations,  similar  to  those  on  warts ;  3d7y,  formed  pustules, 
thickened,  elevated,  and  containing  cheesy  pus  ;  4^A/y, 
small  pustules,  with  a  depression  in  the  centre,  adequate  to 
admit  a  probe ;  bthly^  mucous  membrane  smooth,  but  red ; 
large  open  ulcers  are  so  closely  placed  in  the  colon,  there 
is  not  a  finger's  breadth  between  them.  Pressing  the 
membrane  lining  each  pustule,  thick  pus  escapes.  The 
mucous  surface  unoccupied  by  ulcers  is  studded  with  minute 
pustules,  constituting  the  early  stage  of  disease;  some  hav- 
ing a  cavernous  centre,  which  admits  a  fine  probe.  The 
transverse  colon  is  perforated  by  a  sphacelated  ulcer. 

Observation. — The  hepatic  adhesions  are  an  additional 
proof  of  inflammation  having  preceded  intestinal  disease. 
The  r^id  progress  to  a  fatal  termination  should  inculcate 
the  early  use  of  the  most  effectual  means  to  arrest  fatal 
disorganization.  I  made  the  dissection  in  this  case  for  one 
of  my  respected  colleagues. 

(70.)  ^tat  22. — Three  years  in  India;  middle  sta- 
ture, fiiir,  muscular.  Ill  six  days,  passing  frequent  muco- 
sanguineous  dejections,  with  tormina  and  tenesmus.  Pulse 
60,  large.     Tongue  and  skin  natural.    Ol.  ricini  ^j.  statim. 


330  CASES   OF 

Calomel  gr.  ^.  AotimoiL  tert.  gr.  j.  hora  somni ;  repet.  oL 
mane  si  (ym  at.     Hinidiiies  xipj.  abdom.  stadm*     Fotus 
freqaenter  abdominL — ^2d  day.     Better.     Ipecac  gr.  ▼}. 
altemis  hoiis. — Sd  day.     Restlessneas,  easiest  on  the  back. 
Pulse  large,  foil,  and  soft.     Tongue  pink  and  paler.    Skin 
moist    Ifirud.  xij.  scroh.  cordis.     Calomel  et  ipecac  as 
gr.  ij.  hora  somnL     Con. — ^7th  day.    Pulse  75,  full,  and  as 
if  a  tightened  thread  was  in  it.     Vensesectio  ad  |x.     Con. 
— 10th  day.     Discharged.     Eight  days  afterwards  re-ad- 
mittedy  in  the  former  state.   OL  ridni  jss.  statim.    Calomel 
grr.  yL  Antimon.  tart  g^.  j.  hora  somni  omni  nocte.     OL 
ricini  eras  et  p.  r.  n. ;  fotus  frequenter. — 2d  day.     Pulse 
compressed.    Venssectio  ad  Jx. ;  hirud.  xvi.  scrob.  cordis. 
Ipecac  gr.  yj.  tertia  hora.     Con.  alia.— 4th  day.     Hirud. 
YJ.  perineo  et  drcum  anum.     Con. — 7th  day.     Hirud.  ziij. 
perineo  et  drcum  anum. — 8th  day.     Urine  turbid,  like 
decoction  of  bark.      Hirud.  vij.  perineo. — 10th  day.     Not 
better.     Calomel  9j.  hora  somnL — 1 1th.     Great  enlarge- 
ment of  the  trunk  in  the  centre  part  of  the  body  occupied 
by  the  liver,  with  puflBness  of  the  integuments,  gives  an  idea 
of  hepatic  abscess.     Emplast  cantharid.  region!  hepaticae. 
Con. — 13th.    Expired. 

£ramt9ta<um  twelve  hours  after  deatL  Cerebral  and  spinal 
effusion.  Thoradc  viscera  natural.  Three  pints  of  straw- 
coloured  serum  found  in  the  abdominal  cavity.  The  large 
intestines  greatiy  distended  with  gas.  The  csBcum  is  per- 
forated by  a  sphacelated  ulcer.  Mucous  coat  of  the  sto- 
mach very  dark  from  engorgement;  patches  of  inflamma- 
tion and  ulceration  on  the  mucous  surbce  of  the  ilium;  the 
esscum  ulcerated  and  diseased  throughout  The  ascending 
and  transverse  colon  very  littie  diseased  ;  the  sigmoid 
flexure  and  rectum  had  their  mucous  coat  ulcerated  very 
extensively ;  tiie  liver  considerably  enlarged,  pale,  and 
Wanched,  its  structure  close,  not  granular.  The  gall- 
'er  very  much  enlarged  and  distended;   the  spleen 
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enlai^ed  and  pulpy ;  kidneys  and  pancreas  dark.  Urinary 
bladder  contracted,  and  it  contained  |ij.  of  thick  whitish 
fluid. 

Ob§ervaiiafL — In  this  case,  the  first  and  second  days  were 
nearly  lost  in  the  use  of  slight  remedies ;  hepatic  engorge* 
ment  is  pronounced  the  tturd  day,  and  general  bleeding 
only  resorted  to  on  the  seventh  day ;  recovery  of  a  partial 
kind  speedily  follows,  i.  e.  the  congestion  becomes  lessened 
and  checked.     The  morbid  condition  being  merely  ame- 
liorated, not  eradicated,  the  patient  soon  returns  with  the 
disease  in  a  more  advanced  stage.   The  pulse  too  depressed, 
and  the  subject  too  much  exhausted,  to  afibrd  much  hope 
from  general  bleeding ;  the  engorged  and  enlarged  state  of 
the  liver  became  quite  obvious  on  the  tenth,  and  he  expired 
on  the  thirteenth  day.     The  close  structure  of  the  liver, 
and  its  enlarged  condition,  show  that  this  gland  acted  a 
principal  part  in  the  production  of  disease,  and  that  reme- 
dies, to  have  been  successful,  must  have  first  relieved  and 
eradicated  that  congested  and  engorged  condition  of  the 
liver.     The  time  to  effect  that  important  object  is  in  the 
beginning. 

(71.)  ^tat  22.— Three  years  in  India;  middle  size, 
fair,  muscular,  prone  to  intemperance.  In  hospital  eight 
days  with  rheumatic  pains  of  the  hips  and  knee-joints. 
One  month  after  discharge  re^admitted  with  pain  across  the 
abdomen,  frequent  muco-sanguineous  dejections,  tormina, 
and  tenesmus.  Pulse  96,  small  and  soft.  Skin  moist; 
tongue  white ;  has  been  drinking.  Calomel  gr.  x.  Opii 
g^.  j.  statim.  Ol.  ricini  Jj.  eras. — ^2d  day.  Pulse  large, 
full,  and  firm ;  no  improvement  Vensesectio  ad  deliquium. 
Ipecac  9ij.  vesp.  et  mane,  sine  bibendo.—- 4th  day.  Quite 
well  Discharged.  Six  weeks  afterwards  re^admitted^  with 
pain  in  the  right  arm  and  elbow-joint,  from  injury  received 
whilst  intoxicated.     Appetite  bad.     Cannot  sleep.     Pulse 
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80,  large,  and  surges  a  little.  Tongue  foul ;  skin  natural. 
Venaesectio  ad  Jx.  Hirud.  xiv.  part  dol. ;  fotus  frequen- 
ter. Calomel  et  extract,  col.  comp.  aa  gr.  vj.  hora  somni. 
Mist,  purgans,  mane.  After  thirteen  days'  treatment,  dis- 
charged. Six  weeks  afterwards  re^idmittedL  111  twelve 
days,  passing  frequent  muco-sanguineous  dejections,  with 
tormina  and  tenesmus ;  loss  of  sleep  and  appetite.  Pulse 
80,  firm.  Tongue  furred ;  skin  moist ;  has  been  drinking. 
Calomel  gr.  v.  Antimon.  tart  gr.  j.  hora  somni.  Ol.  ricini 
Jj.  mane. — ^2d  day.  Pulse  78,  small  and  compressed,  firm. 
Vensesectio  ad  Jxij. ;  hirud.  xxxvi.  abdomini,  et  v.  circum 
anum.  Ipecac,  gr.  iij.  2is  horis.  Calomel  gr.  viij.  Opii 
gr.  j.  omni  nocte.  Ipecac  9ij  omni  mane ;  fotus  frequenter. 
— dd  day.  Hirud.  xxj.  abdomini,  et  v.  circum  anum. — 
4th  day.  No  better.  Calomel  9j.  hora  somni.  Con. 
alia.  Emplast  cantharid.  abdomini. — 5th  day.  Retro- 
grading. Con.  remedia.  Wine  whey. — 6th  day.  EIx- 
pired. 

Dissection  nine  hotu^  after  death.  Cerebral  venous  en- 
gorgement, and  effusion  of  fluid;  arachnoid  milky;  arterial 
engorgement  at  the  base  of  the  brain.  Effusion  into  the 
spinal  theca,  and  engorgement  of  the  equinal  vessels. — 
ThorcLx.  Viscera  natural,  except  a  pink  flush  in  the  aorta. 
— Abdomen,  Specks  resembling  ecchymosis  on  the  mucous 
membrane  of  the  stomach ;  that  of  the  duodenum  pink ; 
jejunum  pale;  ilium  has  patches  of  engorgement  aug- 
mented near  the  csecum.  Cseco-iliac  valve  thickened  and 
inflamed.  The  entire  surface  of  the  caecum  is  occupied  by 
a  sloughed  ulcer ;  the  ascending  colon  has  very  extensive 
sloughed  ulcers ;  and  the  remaining  mucous  membrane  is 
strongly  injected.  The  arch,  descending  colon,  sigmoid 
flexure,  and  rectum,  have  scarcely  a  vestige  of  mucous 
membrane  left ;  sloughed  ulcers  occupy  their  surface  almost 
uninterruptedly.  The  liver  is  large,  and  its  tissue  firm, 
yet  granular ;  the  convex  surface  presents  a  white  corru- 
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gated  scar,  marking  the  site  of  a  former  abscess.  The  gall 
bladder  is  large,  filled  with  tar-Uke  bile;  vessels  of  the 
pancreas  injected.  The  kidneys  injected  and  dark;  spleen 
natural. 

Observation. — I  have  frequently  remarked,  that  pains  of 
the  knee  joints  either  precede  or  accompany  the  course  of 
hepatic  disease ;  and  to  me  they  appear  to  originate  from 
that  cause.  There  was  no  improvement  after  early  admis- 
sion until  general  bleeding  was  employed,  and  then  prompt 
recovery.  The  history  of  second  admission  shows  that  de- 
pletion again  preceded  recovery.  The  third  history  pre- 
sents the  patient  in  the  advanced  stage  of  disease ;  bleeding 
was  deferred  the  first  day,  owing  to  exhaustion  from  drink- 
ing to  excess,  and  death  ensued  on  the  sixth  day.  The 
rapid  progress  of  this  disease  to  a  fatal  termination,  shows 
that  every  minute  of  the  early  stage  is  valuable,  because, 
after  ulceration  has  extended  considerably,  subsequent  de- 
pletion, or  other  means,  are  rarely  successful. 

(72.)  ^tat  26. — Three  years  in  India;  middle  sta- 
ture, fair,  muscular;  dissipated;  frequent  muco-sangui- 
neous  dejections.  Pulse,  tongue,  and  skin,  natural.  Ca- 
lomel gr.  vj.  hora  somni,  et  oL  ricini  mane. — 2d  day.  Hirud. 
iv.  circum  anum.  Ipecac,  gr.  v.  ter  die.  01«  ricini  ^ss. 
om.mane. ~3d  day.  Patient  refused  leeches;  again  or- 
dered. Hirud.  V.  circum  anum.  Con. — 7th  day.  Conva- 
lescent— 11th  day.  Fulness  at  the  epigastrium,  oppression 
of  the  chest,  and  pain.  Bowels  loose ;  skin  dry.  Pulse 
80,  soft  Tongue  furred.  Calomel  gr.  viij.  Pulv.  anti- 
mon.  gr.  iv.  hora  somni  omni  nocte. — 12th  day.  Vomiting, 
purging,  and  collapse,  came  on  in  the  night  Pulse  122, 
small  and  oppressed ;  bleeding  ineffectually  tried;  delirium 
and  coma  followed.  Brandy,  with  hot  water  and  laudanum, 
calomel,  and  opium,  were  used  in  vain,  with  blisters  and 
sinapisms. 
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Dissection  ten  houra  after  death.  Cerebral  effusion  and 
engorgement  Effusion  into  the  spinal  theca,  with  a  blush 
on  its  8ur£Eice.  Very  extensive  pulmonary  congestion. 
The  stomach  vascular ;  mucous  surface  of  the  small  intes- 
tines has  a  blush  throughout,  with  patches  of  engorgement, 
and  honeycomb  ulcers.  The  large  intestines  are  con- 
tracted throughout ;  patches  of  congestion  in  the  c»cum ; 
numerous  inflamed  patches  throughout  the  large  intestines, 
and  minute  ulcers  in  the  rectum :  other  viscera  of  a  natural 
appearance. 

Observation. — Intestinal  disease  was  treated  with  means 
rather  local  than  constitutional  and  general ;  we  hence  see 
that  it  disappeared,  and  hepatic  engorgement  became  pro- 
nounced. General  bleeding  should  then  have  been  adopted, 
but  calomel  was  relied  on :  meantime,  cholera  supervened 
next  day,  and  carried  off  the  patient  The  dissection  at 
least  affords  one  intelligible  lesson ;  we  find  minute  ulcers 
in  the  rectum,  which,  at  the  period  of  admission,  must  have 
been  in  an  irritable  state,  and  considerably  larger ;  hence, 
the  treatment  had  been  advantageous. 

(73.)  ^tat  22. — Three  years  in  India;  middle  size^ 
iair,  muscular;  prone  to  excesses.  Ill  seven  days,  passing 
muco-bilious  and  muco-sanguineous  dejections,  tormina, 
tenesmus,  anorexia,  and  debility.  Pulse  96,  firm.  Tongue 
and  skin  natural. — 6th  day.  xlviij.  leeches,  and  two  blisters, 
have  been  used.  9ij.  dp^es  of  ipecac,  and  ol.  lidni  were 
employed  daily.  Pulse  110.  Better. — 15th  day.  Reme- 
dies continued ;  xxij.  leeches  and  cataplasm  to  the  abdomen. 
— 17th  day.  Five  inches  of  the  mucous  membrane  sloughed 
and  came  away. — ^20th  day.  All  the  remedies  continued : 
little  alteration.  Ipecacuan.  5ss.  bis  die.  Con.  alia. — 80di 
day.  Had  used  the  ipecacuanha  and  oleum  ridni  occasion* 
ally;  retrograding;  dejections  muco  purulent  and  biHo* 
sanguineous.     Calomel  gr.  xij.  in  pil.  ij.  omni  nocte. — 
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Thirty-fourth  day.  Throat  and  the  mouth  very  sore;  no 
ptyalism.  Calomel  gr.  iij.  hora  som.  om.  nocte.  Ol.  ridni 
^88.  p.  r.  n.-— 40th  day.  Dejections  purulent ;  restlessness ; 
sleeplessness ;  a  rash,  threatening  ulceration  over  the  abdo- 
men. Con.— 45th  day.  Better.  Abdominal  surfiace  heal- 
ing, except  a  spot  over  the  sigmoid  flexure,  and  one  over 
the  caecum.  Con. — 50th  day.  Dejections,  muco-sanguin- 
eous  and  purulent;  at  times  bilio-feculent.  Uses  bia*ley- 
water,  linseed  tea,  and  oranges.  Ol.  ricini  p.  r.  n.  Calomel 
et  Ipecac  continued. — 55th  day.  Not  better:  retrograding. 
— 59th  day.    Expired. 

Observation. — Dissection  not  procured.  The  Ipecacu- 
anha treatment  was  relied  on  through  a  long  illness.  The 
countenance  preserved  the  fine  hue  of  health  throughout; 
proving  the  admirable  agency  of  ipecacuanha  in  preserving 
the  capillary  circulation.  In  the  commencement,  bleeding 
would  have  brought  the  system  into  a  state  that  might  have 
been  appropriate  for  the  use  of  ipecacuanha ;  but  where 
congestion  has  become  established,  it  is  extremely  unsafe 
to  hazard  the  patient's  life,  on  the  possibility  of  Ipecacuanha 
removing  that  state,  even  when  aided  by  mercurials.  I 
would  not  again  omit  the  use  of  eight  or  ten  grains  of  calo- 
mel at  night ;  the  Ipecac,  and  ol.  ricini  being  employed  through 
the  day.  The  treatment  being  in  every  case  prefaced  by 
general  and  local  bleeding. 

(74.)  ^tat  23.— Three  years  in  India.  Tall,  muscular, 
dark;  prone  to  intemperance:  discharged  a  month  since. 
He  came  in  suffering  from  injuries  received  in  fighting, 
having  marks  of  many  very  severe  blows  on  the  head.  He- 
patic symptoms  and  fever  then  set  in,  for  which  he  was 
repeatedly  bled  and  leeched  during  ten  days.  Now  re-ad-' 
mittedf  passing  muco-sanguineous  dejections  for  the  last 
week,  with  griping  and  tenesmus.  Pulse  small  and  firm; 
skin  hot  and  dry ;  tongue  furred ;  urine  scanty ;  anorexia. 

12 
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Ipecac.  9ij.  statim,  et  mane. — 2d  day.  Pulse  80,  small 
and  soft  Hirud  xxx.  abdomini.  OL  ricini  Jss.  p.  r.  n. 
Con.  Ipecac,  bis.  Hirud.  xij.  circum  anum  et  perineo. 
After  nine  days'  treatment,  discharged.  Six  weeks  aftier- 
wards,  re^admiUetL*  Has  been  drinking,  and  always  ailing 
since  he  went  out.  Frequent  muco-sanguineoiis  dejections, 
with  tormina  and  tenesmus ;  abdominal  pain,  increased  by 
pressure ;  no  sleep ;  some  appetite  Calomel  gr.  vj.  An- 
timon.  tart  gr.  j.  hora  somni,  omni  nocte.  Ol.  ricini  f  ss. 
pro  re  nata.  Fotus  nicotiansB  ad  nauseam  bis.  Ipecac. 
9ij.  om.  meridie. — 3d  day.  Hirudines  xxx.  abdomini  et 
viij.  circum  anum  et  perineo.  Con. — 4th  day.  Hirud.  xij. 
circum  anum.  Con. — 5th  day.  Hirud.  xij.  circum  anum. 
Con. — 6th  day.  Pulse  90,  small  and  compressed.  Vense- 
secdo  ad  ^xvj.  add.  Calomel  gr.  iv.  omni  nocte  (i.  e.dss.) 
— 7th  day.  Hirud.  xiij.  perineo. — ^9th  day.  Slight  ptyalism. 
Ipecac  gr.  v.  tertiis  horis.  Calomel  gr.  ij.  hora  somni. 
Emplast  cantharid.  abdomini. — 10th  day.  Calomel  9ss. 
Antimon.  tart  gr.  j.  hork  somni  omni  nocte  hirud.  FJ.  scrob. 
cord,  et  vj.  perineo.  Con. — 13th  day.  Hirud.  vij.  hypo- 
chondrio.  Con.  rem. — 15th  day.  Diagnosis,  hepatic  abscess. 
Misturse  nitro-ammoniatse  ^ij.  4is.  horis.  Con.  Ipecac  et 
ol.  ricini  p.  r.  n.  Omit.  alia.  Emplast  Cantharid.  hypo- 
chond.  dextro. — 18th  day.  A  tumor  presents  in  the  epi- 
gastric region.  Hirud.  v.  supra  cscum.  Cataplasm,  tumori. 
Con.  rem, — 22d  day.    Expired. 

Observation. — Dissection  not  obtained.  Death  appears  due 
to  hepatic  abscess,  which  originated  from  the  blows  alluded  to 
in  the  early  part  of  the  case.  The  fatal  issue  seems  to  have 
been  favoured  by  the  omission  of  prompt  general,  and  local 
bleeding  on  the  early  re-admission.  Hepatic  engorgement 
should  be  considered  equivalent  to  hepatic  inflammation ; 
and  we  may  learn  the  truth  and  importance  of  that  fact,  to- 
gether with  the  value  of  time  from  this  and  many  other  fatal 
cases.      Hepatic  congestion  is  readily  checked,   and   the 
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symptoniB  speedily  diaappear,  as  pourtiayed  in  the  first  re- 
admission  from  local  bleeding,  &c.  The  same  disease  next 
presents  itself,  aggravated  by  symptoms  of  the  chronic 
stage;  and  hepatic  abscess  speedily  and  unequivocally  an- 
nounces its  existence,  without  any  premonitory  symptoms 
or  warning. 

(75.)  Four  years  in  India.  Middle  stature,  fidr,  thin. 
Admitted  with  dysentery,  and  partially  cured  by  mercurial 
ptyalism.  Uses  Ipecac  cum  pil  hydrarg,  and  passes  bilio- 
feculent  dejections,  with  blood.  Ipecac,  gr.  iv.  ter  die. 
Hirud  ij.  circum  anum  omni  die.  Those  means  were  dis- 
pleasing to  the  patient;  he  was  discharged  at  his  own  desire, 
and  ten  days  afterwards  re-admUied.  Considerable  pain  in 
the  small  of  the  back;  thirst  urgent;  purging,  tormina  and 
tenesmus;  dejections  muco-sanguineous.  Pulse  90,  hard. 
Tongue  excited ;  skin  warm  and  moist  Vensesectio  statiin. 
^xxiv.  drawn.  Hirud.  iv.  circum  anum.  Calomel  et  Pulv. 
Ipecac  aa  gr.  X.  vesper^.  Ol.  ridni  man&-— 4th  day. 
Skin  dry.  Hirud.  xviij.  abdomini  admovr. — 5th  day.  A 
heavy  pain  in  the  loins ;  tongue  furred ;  skin  warm.  Ve- 
nsesectio  ad  deliquium.  Mist  SaL  ^iss.  bis.  Pulv.  Ipecac, 
oomp.  9j.  Pilul.  hydrarg.  gr.  vj.  M.  om.  nocte. — 7th  day. 
Severe  pain  over  the  csecum  and  sigmoid  flexure,  with  ful- 
ness. Hirud.  viij.  part  doL  Con.  rem.  vespere.  Emplast 
cantharid.  part  dol. — 9th  day.  No  pain.  Passed  a  quart 
of  clotted  mucus,  with  cheesy  lumps,  and  much  pure  blood. 
Pulse  132,  soft.  Tongue  heavy  fur,  brown  in  centre ;  skin 
moist  and  warm.  Calomel  gr.  v.  Ipecac,  gr.  j.  4ti8. 
horis.  Con.  Pulv.  Doveri.  hora  somni. — 10th  day.  Re- 
trograding. Repet  pil.  Calomel  bis  die.  Pulv.  Doveri 
hord  somni,  et  ol.  mane.  Vin.  rub.  3u* — Twelfth  day. 
fixpired. 

Observation. — This  case  was  partially  cured  by  mercurial 
ptjralism ;  and  when  it  came  under  my  care,  and  the  patient 
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Tke  reeerreaoe  of  Aease  seems  doe  to  lenuuning  hepadc 
eoagcitioB.  It  is  probable  that  repeated  general  bleeding, 
«■  the  aecopd  ajdmiwami,  ni%fat  sdli  hare  saved  his  life ;  but 
the  seoood  and  third  days  were  occupied  only  with  medicine. 
The  cheesy  sabstanoes,  dots  and  blood  evacoated  on  the 
ni^TK  shewed  that  the  mucous  membrane  h^  become  ez- 
teikartJT  disorganized  by  pustular  ulcers,  and  that  the  case 


vTS.)  .Stat.  22.— Two  years  in  India.    Tall,  thin,  &ir. 

with  bowel  complaint;  frequent  aqua- 
.  eqiecially  in  the  night;  cough,  with 
expectoration.  Pdse  100,  large  and 
sucL  Tciojnie  forred,  moist,  with  livid  dots;  skin  moist 
lp«<mt«  gr.  TJ*  tCY  die. — Sd  day.  Ipecac  9ss.  omni  mane, 
9^  iMui  Mdew^lOth  day.     Better.     Con. — 12th  day. 

expectoration,  with  pulmonary  oppres- 
Pulse  80,  strong;  skin  dry;  headache.  Hirud.  viij. 
itfSifH)rib«B»  slatiak  Mist,  nitro-ammoniata,  |ij.  ter. — 12di 
^T.   Not  belter.    VensBsectio  ad  deliquium.  ^zxiv.  drawn* 

>13th  day.     EmphBt  candiarid.  stemo. — 18th  day.    Co- 

nioiB  expectoimdon,  restlessness,  and  thoracic  pains.  Hiru- 
din<$  ^j«  pit't.  doL  Emplast  cantharid.  mane.  Con. — 
S9d  day«  S^puta  puml^it,  $x.  daily.  Con.  Cataplasm. 
scfobw  cordis  et  legioni  hepatios.— 40th  day.  Not  better ; 
i^trognMks. — 50di  day.  Retrogrades.  Expectorates  very 
copiously;  digitalis  has  been  given  freely,  without  effect. 
— 67di  day.    Expired. 

Oiurvaiiam. — ^The  disease  was  abscess  of  the  liver.  In 
this  view,  general  bleeding  should  have  been  practised 
on  admission,  and  subsequently  leeches,  blisters,  and 
setons,  repeatedly  employed  over  the  region  of  the  liver; 
and  neutral  salines,  mercurials,  and  alteratives  exhibited 
internally. 
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(77.)  ^tat  29. — Seven  years  in  India.  Middle  stature, 
muscular,  fair.  Formerly  suffered  with  liver  complaint. 
Frequent  scanty  muco-sanguineous  dejections,  with  tormina, 
tenesmus;  anorexia;  thirst;  debility.  Pulse  100,  small. 
Tongue  white ;  skin  cool.  Hirud.  xviij.  abdomini  statim. 
Ipecac,  et  calomel  a  a  gr.  x.  horfi  somni.  Ol.  ricini  Jss.  mane. 
— 2d  day.  Hirud.  viij.  drcum  anum.  Con.  med. — 8d  day. 
Pulse  100,  rather  hard ;  strangury,  and  restlessness.  Yen. 
sec.  ad  Jxij.  statim.  Con.  Med.-^4th  day.  Con.  hirud. 
xxvj.  abdomini. — 5th  day.  Hirud.  iv.  circum  anum.  Con. 
vespere  hirud.  xxiv.  abdomini. — 6th  day.  Pulse  112,  soft 
and  AilL  Sanguineous  purging  continues.  Hirud.  xviij. 
abdomini  et  con.  med. — 8th  day.  Coffee-like  dejections 
marked  the  invasion  of  sinking. — 1 1th  day.    Death. 

Observation. — A  dissection  was  not  obtained.  Reference 
to  dissections  of  sinular  cases,  will  shew  that  the  same 
course  and  termination  of  intestinal  disease  occur  either  in 
cases  of  hepatic  congestion,  or  in  those  of  abscess;  there 
were  no  symptoms  here  to  prove  the  presence  of  abscess. 
General  bleeding  was  improperly  omitted  the  first  and  se- 
cond days.  The  ooffee-Kke  dejections  mark  the  progress  of 
sloughing  ulcers  of  tiie  intestinal  mucous  coat 

(78.)  ^tat  27. — Seven  montiis  in  India.  -  Middle  sta- 
ture, dark,  muscular.  Frequent  muco-sangruineous  dejec- 
tions, nausea,  vomiting,  tormina  and  tenesmus ;  no  pain  on 
pressure.  Pulse  78,  soft ;  tongue  and  skin  natural ;  urine 
pale.  Pulv.  Ipecac.  3ss.  omni  die.  Hirudines  vj.  circum 
anum. — ^2d  day.  Pulse  108»  very  large  and  hard;  tongue 
not  yet  furred;  skin  warm.  Vensesectio  statim  ad  deli- 
quium.  Pil.  hydrarg.  gr.  xij.  hora  somni.  Ol.  ricini  ^ss. 
eras. — 3d  day.  Severe  headache  and  tenesmus.  Continuat. 
Hirud.  xviij.  temporibus.— 4th  day.  Restiess;  not  better. 
Pulse  86,  soft  and  full ;  nausea.  Hirud.  xxiv.  abdomini  et 
v]«  circum  anum.    Omit  pil.  hydrarg.     Ipecac  et  calomel 
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\  3  jT.  -\.  hora  ^•miii  omni  nocte. — 7tli  day.  Dejecrions 
.  5-i-!:kn-:  :».»  jain.  Con.  mod.  Hirud.  xij.  nucha?;  postea 
ri..;  --^i.-:.  cvi:.::.. — ^:h  iLiy.     Death. 

( >  <'-  .^'      — DUsecnon  not  obtained.    The  feeble  pulse, 
.i:  ji  ::r.i^^:.::.  w,i<  ir.djenced  bv  disease  in  the  ilium;  and 

m 

:.->  ^^v.^e  ev::.ceti  ;Le  eharacrer^  of  conj^^estive  nervo-bilious 
:\vtr  '.^i:..  tLr^c  oi  dv^nterv.  Tiie  danjjer  of  that  combi- 
:..•.::■::  t»:  tiUtra^e  is  irrtat  indeed.  Congestion  of  the 
:  r.vi:.  ^vj>  a'lvai.cii:^  from  the  fourth  dav,  hastened  bv  in- 
:c>:::..il  u'.co  di'-^M»^ed  to  slouj:h.  The  practice  must  be 
;  r.n:i :,    v-riidei.t*    and   etficient,   to  repel   thb  formidable 


79.  .T:a:.  "24. — Middle  >ize.  fair,  muscular.  Passing 
::...^  -sa:  i:.i::.rous  dtiecTirms  frequently  for  tliree  days: 
:.  r:i.::.a  :  tc:.e<nrjs  :  dthiiin*:  anorexia;  sleeplessness; 
:..:>:.  P:i'.>e  S<3  :  tongue  and  skin  natural.  Ipecac,  gr.  v. 
:  Vvirar;:.  >'-'^-  iTT.  ii'.  I'i-^  die. — ^d  day.  No  blood;  dejec- 
ti.v.is  aqua-biiious.  Ipecac.  3].  Opii  crj.  ss.  bis  die. — 
1.'.^:.:  davs'  treatment,  dischar^red. — Readmitted,  thirtv- 
V 1^::.:  davs  afterwards,  with  coUirh,  stuffingr  of  the  chest,  full 
p;:.<e,  and  febrile  S}Tnptoms.  Venjpsectio  ad  deliquium. 
K:::;^'.vk<t.  Cantharid.  inter  scapulas.  Calomel  gr.  vj.  hora 
M^!ir..i.  Pulv.  Jalap  cc»mp.  3ij.  mane. — 2d  day.  Chest  relieved. 
1 1  t\ac.  v^ss.  bis  die. — (.nh  day.  Coueh  continues.  Emplast, 
C  a:.:'.. arid,  storno.  Con. — After  t^velve  days'  treatment,  dis- 
».\.  .TiTcd. — Ff-idrjiitttd  fortv-four  davs  afterwards.  General 
iiebi'.irv,  cosriveiiess,  and  swelHno^  of  the  bellv.  After  four 
liaN  s'  treanuent  wirh  ol.  ricini,  dischargred. — Two  months 
a::or^\a^d^,  •v-T:./r:.//r./  with  hepatitis,  masked  by  the  refer- 
o'lUv  of  pain  to  the  iliac  re^jion  with  costiveness. —  1st  and 
-d  days,  each  x\x,  leeches  to  the  abdomen,  with  ol.  ricini. 
;h1  day.  ^^evere  heavy  pain  in  the  right  hypochondrium, 
NNiih  fulness  and  enlarirement :  pain  and  weakness  of  the 
viv^ht  tiii^h  ;  no  co ui;h  or  pain  in  the  shoulders.     Pulse  72, 
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soft;  tongue  and  skin  natural.  Emplast  cantharid.  part 
dol. ;  Haust.  salin.  bis  die.  Calomel  gr.  xv.  hor&  somni  omni 
nocte.— 4th  day.  Urine  like  deooctum  cinchonse  and  opaque, 
with  purulent  deposit. — 8th  day.  Improving.  Urine  puru- 
lent.— 9th  day.  Improving.  Calomel  gr.  viij.  hora  somni 
omni  nocte. — 11th  day.  Calomel  gr.  iv.  hora  somni  omni 
nocte.  Improving. — Idth  day.  Omit  calomel.  Pil.  hy- 
diarg.  gr.  v.  omni  nocte. — ^20th  day.  Urine  continues  puru- 
lent— 5dd  day.  Discharged,  quite  well.  The  urine 
continued  opaque  until  the  thirty-fourth  day,  and  coloured 
green  by  bile  for  three  days  afterwards. — Thirteen  days 
afiterwards  re-admitted^  with  rheumatic  pains  in  the  thighs. 
Six  days'  treatment  with  ammoniated  liniments,  and  oL  ricini 
occasionally.     Discharged. 

Observation. — The  second  reception  report  is  distinctly 
an  hepatic  case,  promptly  and  successfully  treated  by  deple- 
tion ;  but  prematurely  discharged.  This  attack  affords  good 
reason  for  believing  the  first  admission  to  have  been  from  a 
slighter  and  incipient  stage  of  hepatic  congestion,  which 
was  merely  alleviated  by  treatment  The  fourth  reception 
report  illustrates  recovery  from  hepatic  disease,  by  pus 
passing  off  with  the  urine.  The  fifth  admission  report 
shews  the  tendency  of  hepatic  disease  to  the  production  of 
pains  in  the  lower  extremities,  simulating  rheumatism. 

(80.)  ^tat  20 Two  years  in  India.     Middle  stature, 

fidr,  muscular.  Ill  a  fortnight,  from  drinking.  Frequent 
muoo-sanguineous  dejections ;  tormina ;  tenesmus;  anorexia ; 
debility;  thirst  Pulse  92,  large  and  surging;  tongue 
furred ;  skin  warm.  VensBsectio  ad  deliquium,  postea  hirud. 
xii.  drcum  anum,  fotus  frequenter.  Flannel  clothing.  Ca- 
lomel gr.  viij.  et  Pulv.  Antimon.  gr.  v.  hora  somni.  Ol. 
ricini  ^j.  mane. — ^2d  day.  Severe  pain  across  the  umbilicus. 
Pulse  96,  large,  full  and  strong.  Hirud.  xl.  abdomini  et  vj. 
circum  anum.     Ipecac,  gr.  v.  tertiis  horis. — 3d  day.    Pulse 
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the  original  disease  had  been  perfectly  eradicated  in  the 
first  period  of  treatment 

(81.)  ^tat  22. — Three  years  in  India.  Middle  stature, 
fair,  muscular.  Frequeut  muco-sanguineous  dejections; 
tormina;  tenesmus;  anorexia;  debility.  Pulse  104,  firm; 
skin  moist;  tongue  covered  by  brown  fur;  no  sleep.  As- 
cribes his  complaint  to  cold.  Hirud.  vj.  circum  anum. 
Ipecac.  9ij.  omni  mane. — ^2d  day.  Pulse  80,  large  and 
fiilL  VensBsectio  ad  deliquium.  Cataplasm,  magnum  ab- 
domini  ter  die. — 3d  day.  Pulse  large  and  soft  Con. 
CatapL  et  Ipecac ;  Ol.  ricini  Jss.  pro  re  nata.^7th  day. 
Pulse  68,  reduplicating.  Hirudines  xij.  circum  anum  et  pe- 
rineo. — 12th  day.  Pulse  natural.  Discharged. — Six  months 
afterwards  re-admitted.  Has  been  drinking;  severe  head- 
ache; nausea;  vomiting;  febrile  heat;  bowels  open.  Pulse 
100,  soft;  skin  hot;  tongue  furred.  Ipecac.  9j.  statim. 
Calomel  gr.  x.  Opii  gr.  j.  hora  somni.  Ol.  ricini  Jss. 
eras. — 3d  day.  Pain  in  the  right  side,  and  of  the  head. 
Pulse  74,  lai^e  and  full.  Hirud.  viij.  lateri  dextro.-^4th 
day.  V.  Sect  ad  deliquium.  Hirud.  xxiij.  lateri  dolenti. 
Pulv.  Emetic,  eras. — 6th  day.  Ipec.  3ss.  statim.  Calomel 
gr.  V.  hord  somni.  Pulv.  JalapsB  Comp.  9ij.  eras. — 7th 
day.  Improving. — lOth  day.  Severe  pain  of  the  ear  and 
head.  Repet  Venaesectio  ad  |x. — 14th  day.  Discharged. 
— Sixteen  da}rs  afterwards,  re^dmittedj  with  pain  of  the  ear 
and  head.  Thirteen  days'  treatment  with  leeches,  lotions, 
and  purgatives.     Discharged. 

Cifservation. — General  bleeding  was  improperly  omitted 
the  first  day.  When  general  and  local  bleeding,  with  other 
treatment,  had  moderated  vascular  disturbance,  the  sjrmptoms 
of  congestion  were  more  pronounced.  The  first  re-admission, 
with  hepatic  congestion  and  gastric  irritation,  became  well 
marked  on  the  third  day ;  and  the  second  re-admission  was 
most  probably  due  to  the  same  cause.    This  series  of  reports 
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enables  us  to  connect  the  combinations  and  changes  of 
disease,  and  to  trace  the  varying  characters  of  hepatic 
derangement  from  the  earliest  invasion  to  the  final  issue. 

(82.)  ^tat  27. — Three  years  in  India;  prone  to  ex- 
cesses ;  tall,  dark,  muscular.  Frequent  muoo-sanguineous 
dejections,  tormina  and  tenesmus,  thirst,  anorexia,  debility. 
Pulse  80,  soft.  Skin  moist  and  cold.  Tongue  clean.  Ol. 
ricini  ^j.  Tinct.  opii  3ss.  stadm.  Emplast  cantharid.  ab- 
domini. — ^2d  day.  Calomel  gr.  x.  Opii  gr.  j.  hor&  somni. 
—4th  day.  Better.  Calomel  gr.  iij.  Opii  gr.  ss.  omni 
nocte. — 7th  day.  Discharged.  Four  months  afterwards 
re-admitted  with  gonorrhoea.  Aftier  fifteen  days'  treatment, 
he  became  affected  with  acute  dysentery.  VensBsectio  ad 
deliquium.  Pulv.  ipecac,  comp.  9j.  hord  somni.  Hirud. 
viij.  circum  anum,  eras  mane. — 2d  day.  Pulse  84,  small 
and  firm.  Fotus  frequenter ;  et  hirudines  xviij.  circum  anum 
et  perineo.  Vespere.  Ipecac  gr.  v.  ter  die. — 3d  day. 
Pulse  88,  large  and  full.  Hirud.  xiij.  perineo  et  circum 
anum.  OL  ricini  ^ss.  omni  mane.  Con.  fotus.  Suppositor. 
opii  p.  r.  n.  Thirteen  days'  treatment  Discharged.  Six 
day  afterwards  re-admitted  with  dysentery.  Pulse  84,  mo- 
derate. Tongue  and  skin  natural.  Calomel  gr.  vj.,  Anti- 
mon.  tart.  gr.  j.  omni  nocte. — ^2d  day.  Pulse  80,  full. 
Tongue  red ;  skin  cool ;  pain  over  the  caecum  and  sigmoid 
flexure.  Vensesectio  statim  ad  deliquium.  Hirud.  xxxvi. 
supra  part  dol.  11a  hora.  Hirud.  viij.  circum  anum  et  peri- 
neo, vesp.  Con.  calomel.  Ipecac.  9ij.  om.  mane.-^4th  day. 
Skin  very  hot  Hirud.  xxx.  abdomini.  Calomel  9j.,  Ant 
tart,  et  opii  aa  gr.  j.  M.  hor.  somni  omni  nocte.  Con. 
ipecac.  Enema  anodynum  p.  r.  n. — 8th  day.  Tongue 
chalky,  as  if  painted ;  improving ;  mouth  tender.  Cal.  3ss. 
Passes  transparent  mucous  dejections,  with  nimierous  glo- 
bules, the  size  of  sago  grains,  mixed  in  them  at  equal  dis- 
tances.— 10th  day.     Calomel  gr.  v. — 11th.     Improving. 
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Calomel  gr.  ij. — Idth.     Omit,  calomel.     Ipecac.  9j.  omni 
mane. — 20th  day.    Discharged. 

OUervaHofu — The  first  admission  details  gastro-intestinal 
irritatioii,  tending  to  dysentery,  induced  by  intemperance. 
The  cure  is  confided  to  calomel  and  opium,  ol.  ricini,  and  a 
blister,  and  it  is  effected  in  seven  days.  After  four  and  a 
half  months  spontaneous  dysentery  took  place ;  he  then 
came  under  my  care.  General  and  local  bleeding,  with 
the  ordinary  treatment,  effected  its  cure  in  thirteen  days, 
the  discharge,  however,  was  premature ;  and  accordingly 
re-admission  took  place,  and  the  disease  having  returned, 
pursued  a  very  dangerous  course ;  the  dejections  indicating 
how  closely  the  intestinal  tubercles  were  placed  (Vide  8th 
day) ;  hence,  if  general  and  local  bleeding,  with  mercurials, 
and  the  other  means  used,  had  not  then  placed  the  circu- 
lation of  the  mucous  membrane  in  a  state  that  secured  it 
either  from  sloughing  or  the  extension  of  ulceration,  one 
or  other  must  have  taken  place,  and  the  patient  could  not 
have  survived. 

(83.)  ^tat.  29. — Four  years  in  India ;  full  size,  mus- 
cular, fair.  Frequent  muco-sanguineous  dejections,  tor- 
mina, tenesmus,  anorexia,  debility,  restlessness,  thirst 
Pulse  112,  large  and  fulL  Tongue  and  skin  natural. 
Venaesectio  ad  ^xviij.  statim ;  hirud.  vj.  circum  anum,  eras 
mane.  Ipecac,  gr.  vj.  ter  die. — ^2d  day.  Hirud.  xl.  abdo- 
mini.  Repet.  hirud.  circum  anum. — Sd  day.  Abdominal 
pain.  Pulse  hard  at  times.  Vensesectioproread  Jxvi.  Con. 
med.  OL  ricini  Jss.  omni  mane.— 4Ui  day.  Hirud.  xx. 
abdomini.  Con.  med. — 5th  day.  Repet  hirud.  xx.  abdo- 
mini. — 6th  day.  Dejections  from  muco-sanguineous  have 
become  bilious.  Ipecac.  3ij.  bis  die.  Con.  ol. — ^7th  day. 
Calomel  gr.  viij.,  Opii  gr.  j.  om.  nocte.  Con.  ipecac,  et  ol. 
ricini. — llth  day.  Omit  calomel.  Con.  alia. — Idth  day. 
Improving.     Vin.  albi  ^vj.  in   diem. — 20th  day.      Dis- 
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^7tkdsijr.  Eaq>brt.  caedborid.  dbdonnk  part.  doL  Con. 
€L  nam  Jn^  pro  re  ■■tsL — 13di  dar.  Abdommal  pain. 
Poke,  taogae^  and  aldn,  aataraL  Eapbst.  canlkarid.  part. 
AoL  Con*  renu — I5di  dajr.  Cakand  gr.  ▼£}.,  Poly,  and- 
mon*  gr.  ir«  kora  0oninL  Con.  aliat — 19di  day.  Omit, 
calomel. — ^22d  day.  No  eompfadnt.  Omit.  med. — ^23d 
day*    Diicbarged. 

ObiervatiofL — ^The  early  general  bleeding  was  small,  and 
therefore  it  did  not  afford  permanent  advantage.  This 
riew  results  from  the  history  of  re-admission,  detailing  a 
dangerous  relapse,  cured  with  difficulty,  by  general  and 
local  bleeding,  mercurials,  &c. 

(64.)  ^tat  19. — ^Two  months  in  India;  tall,  dark,  and 
muscular;  of  intemperate  habits.  Frequent  muco-sangui- 
ncous  dejections,  tormina,  and  tenesmus,  abdomen  tender 
and  painful.  Pulse  79,  soft;  skin  moist;  tongue  natural 
Hirud.  xxiv.  abdomini.  Ol.  ricini  |ss.  stat  Ipecaa 
5IIS,  vcsperei  et  calomel  gr.  viij.  horfi  somnL — 2d  day. 
IVansparent  mucus,  studded  with  opaque  globules,  like 
sngo  grains;  less  blood  and  tenesmus.  Pulse  90,  full 
and  firm*  Tongue  red.  Skin  hot  and  dry.  Vensesectio 
ad  doUquium*  Con.  ipecac  et  pil.;  Ol.  ricini  ^j.  mane. 
Volus  (bM|uenter. — dd  day.  No  sleep ;  pain  at  the  epigas- 
trium :  purging  1«8S.  Hirud.  xriij.  part  doL  statim.  postea 
l^miii.    Kmplast  cantk.  p.  d.  vesp.   Con.  ipecac,  piL,  et  ol. 

^\|K  %U\\    Iniprovii^. — 6di  day.  Oadk  cak»iel  gr.  ir, — 
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7th  day.     Convalesoent.    Omit.  caL  et  ipecac. — 12th  day. 
DiBchai^d. 

Observation.  —  Dysentery  treated  by  ol.  ricini,  local 
bleeding,  and  ipecac  in  a  large  dose,  with  calomel  at  night. 
The  poise  rises,  and  extensive  ulceration  is  threatened 
(vide  2d  day) ;  prompt  general  and  local  bleeding,  a  blister, 
and  continuation  of  fonner  remedies,  were  then  adopted, 
and  speedily  effected  the  cure. 

(85.)  ^tat  22. — Four  years  in  India;  tall,  fair,  mus- 
cular ;  very  intemperate,  and  always  ailing  from  that  cause. 
Frequent  muco-sang^neous  dejections,  blended  with  bile, 
tormina,  tenesmus,  and  severe  abdominal  pain;  intense 
thirst  Pulse  100,  hard  and  full.  Tongue  white.  Skin 
dry  and  hot.  VensBsectio  statim  ad  deliquium ;  ^zzzvi. 
drawn.  Calomel  gr.  xij..  Ipecac,  gr.  iij.  horfi  somni.  OL 
ricini  ^j.  mane. — ^2d  day.  Great  relief;  pain  continues  at 
the  caecum.  Pulse  80,  soft.  Hirud.  vj.  super  caecum,  et 
yj.  circum  anum,  postea  fotus.  Con.  pil.  horfi  somni,  et  oL 
mane  omni  die. — 4th  day.  Dejections  black ;  pain  conti- 
nues. Pulse  small;  sldn  damp  and  oooL  Hirud.  xziv. 
part  doL  abdominis.  Con.  med. — 5th  day.  Improving. 
Omit  calomel.  Pil.  hydrarg.  gr.  xij..  Ipecac  gr.  vj.  om. 
nocte.  Con.  oL — 7th  day.  Pain  at  the  epigastrium.  Hirud. 
viij.  part  dol.  postea  fotus.  Ejnpl.  canth.  vespere. — 11th. 
Omit  med. — 12th  day.     Discharged. 

Obiervatian* — Dysentery,  with  marked  congestion,  cured 
by  general  and  local  bleeding,  mercurials,  ipecac,  ol.  ricini, 
and  a  blister. 

(86.)  ^tat  23. — Ten  months  in  India;  tall,  fair, mus- 
cular ;  of  intemperate  habits.  Frequent  muco-sanguineous 
dejections,  blended  with  bile ;  tormina,  tenesmus,  and 
thirst  Tongue  natural.  Skin  cool.  Pulse  76,  soft 
Calomel  gr.  vj.  ter  die. — 3d  day.     Came  under  my  care. 
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Dejections  bilio-feculent  and  muoo  sanguineous.  Urine 
dark.  Pulse  78.  Tongue  and  skin  naturaL  Pain  over 
the  C8BCum ;  febrile  flushes,  succeeded  by  sweats,  at  ten, 
A.M.  and  three,  p.m.  ;  hirud.  zr.  part  doL  postea  fbtus. 
Ipecac,  gr.  vj.,  quini»  gr.  xj.  ter,  febre  abeunte. — llth  day. 
Discharged.  Re^tdmUted  eleven  days  afterwards;  frequent 
muco-sanguineous  dejections,  tormina,  tenesmus;  scanty 
urine,  restlessness,  thirst.  Pulse  large  and  soft.  Tongue 
excited.  Skin  naturaL  Ipecac,  et  pil.  hydrarg.  aa  gr.  viij. 
4tis  horis. — ^2d  day.  Borborygmi ;  abdomen  tense ;  mudh 
pain.  Hirud.  xx.  abdomini,  et  viij.  drcum  anum  stadm, 
postea  fotus.  Calomel  gr.  viij.,  Pulv.  antimon.  gr.  iv. 
horfi  somni,  Emplast.  cantharid.  abdomini  vespere.  Cras 
mane,  Ol.  ricini  ^ss. — dd  day.  Improving. — ^5th  day. 
Omit  calomel.  Con.  piL  hydrarg.  cum  ipecac,  ter  die. — 
]2th  day.    Discharged. 

Observation, — Dysenteric  symptoms  were  treated  with 
repeated  doses  of  calomel;  the  complaint  continues,  and 
remittent  set  in.  Local  bleeding.  Ipecacuanha  and  quinine 
were  employed  the  third  day,  and  recovery  ensued  in  eleven 
days;  relapse  soon  occurred,  but  was  cured  by  ipecac, 
mercurials,  local  bleeding,  a  blister,  and  oleum  ricini. 

(87.)  iEtat  32. — Seven  years  in  India;  fair,  full  size, 
muscular.  Severe  pun  in  the  head,  nausea,  vomiting,  and  pain 
in  the  stomach ;  frequent  muco-sanguineous  dejections,  with 
tormina  and  tenesmus,  anorexia,  thirst,  debility.  Pulse  120, 
small  and  hard.  Tongue  excited;  skin  hot;  urine  scanty 
and  dark.  Vensesectio  ad  deliquium,  postea  fotus.  Calomel 
et  ipecac,  aa  gr.  x.  hor.  somni.  Ol.  ricini  Jss.  mane. — ^2d 
day.  Nights  sleepless ;  numerous  muco-bilious  dejections. 
Pain,  &c.  continues.  Hirud.  xxvi.  p.  d.  abdom.  et  vj. 
circum  anum.  Ipecac.  38s.  merid.  PiL  hydrarg.  gr.  xij. 
horA  somni,  et  ol.  ricini  mane. — dd  day.  Hirud.  vj.  circum 
anum.     Calomel  gr.  x.,  Ipecac,  gr.  ij.  hora  somni.     Omit 
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pil.  faydrarg. — 5th  day.  Throbbing  pain  in  the  hypogas- 
trium.  Hirud.  viij.  statim  part.  dol.  postea  fotus  et  vespere. 
Emplast  canth.  Con.  alia  remedia. — 6th  day.  Improving. 
Omit  calomel)  et  capiat  pil.  hydrarg.  ut  antea. — 16th  day* 
Discharged. 

ObservatiorL — Hepatic  congestion,  with  incipient  dysen-^ 
tery,  are  in  this  instance  successfully  treated  by  general 
and  local  bleeding,  mercurials,  ipecacuanha,  counter-irri- 
tants, and  ol.  ricini. 

(88.)  ^tat  25. — Five  years  in  India;  frequent  muco- 
sanguineous  dejections,  with  tenderness,  tormina,  and 
tenesmus.  Urine  scanty,  debility,  anorexia,  and  thirst. 
Pulse  110,  small.  Tongue  brown;  skin  hot  Vensesectio 
ad  f  xxvi.  statim.  Vespere  hirud.  zij.  abdomini,  et  iv. 
circum  anum.  Fotus  frequenter.  Ol.  ricini  jss.  om.  mane. 
— 2d  day.  Pulse  94,  not  very  soft  Hirud.  xxz.  abdomini. 
Ipecac  9j.  11a  hora.  Con.  ol. — Sd  day.  Pulse  120,  large, 
not  soft.  Vensesectio  ad  ^xviij.  statim.  Calomel,  et  ipecac 
aa  9ss.  hora  somni.  Ol.  ricini  mane.— ^th  day.  Better. 
Con.  med.  hor.  somni. — 6th.  Pain  in  the  right  side.  Hirud. 
viij.  p.  d.  Ipecac  3ss.  11a  hora,  om.  die.  Con.  ol. ;  omit 
alia. — 10th  day.    Discharged. 

Observation. — Firsts  General  and  local  bleeding  was 
adopted  for  dysenteric  symptoms,  with  a  small  compressed 
pulse.  Secondly f  Repetition  of  local  bleeding,  ipecac,  &c 
Thirdly^  Additional  general  bleeding  indicated  and  used. 
FourMy,  Hepatic  symptoms  the  sixth  day,  treated  with 
local  bleeding,  ftc,  and  speedily  cured. 

(89.)  ^tat  28.— Four  years  in  India ;  tall,  thin,  fair. 
Bowels  deranged  for  a  month,  dejections  muco-sanguineous, 
no  pain;  urine  natural;  pulse  78,  soft;  tongue  and  skin 
natural.  OL  ricini  ^j.  statim.  Hirud.  v.  circum  anum. 
Ipecac  dj.  bis  die. — 8d  day.    Improving.    Con.  rem. — ^7th 
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day.  Discharged.  Re-admitUd  ten  days  afterwards,  with 
pain  at  the  csBCum  and  sigmoid  flexure,  frequent  muco- 
sanguineous  dejections.  Pulse  100,  small.  Tongue  with 
erect  white  fiir;  skin  natural.  Calomel  gr.  viij.,  Pnlr. 
ipecac,  gr.  irj.  statim,  et  hora  somni.  Ol.  ricini  f  ss.  eras. 
— ^2d  day.  Pain  in  the  back ;  abdominal  puns  increased. 
VensBsectio  ad  deliquium.  Hirud.  xx.  abdomini.  Con. 
med. — 8d  day.  Con.  med.  Empl.  canth.  p.  d. — 6th  day. 
Con.  piL  hora  somni.  Omit  alia. — 9th  day.  Ipecac,  et 
pil.  hydrarg.  aa  gr.  vj.  M.  bis  die.  Omit  alia. — 11th  day. 
Quite  well.     Discharged. 

ObservaHofL  —  First,  There  was  intestinal  irritation, 
treated  only  by  palUatives  and  medicine.  Secondly,  After 
an  interval  of  ten  days,  the  patient  returns  with  aggravated 
dysenteric,  and  with  severe  hepatic  symptoms.  7%trd7y, 
The  cure  was  effected  by  general  and  load  bleeding,  mer- 
curials, ipecac,  &c  It  seems  that  intestinal  disease 
often  arises  from  the  liver;  the  derangement  or  congestion 
of  that  organ  being  sufficient  to  produce  muco-intestinal 
disease  at  a  stage  tiiat  is  not  adequate  to  present  distinct 
hepatic  symptoms. 

(90.)  ^tat  21.— Ten  months  in  India.  Tormina, 
tenesmus,  and  frequent  muco-sanguineous  dejections.  Pulse 
120,  hard.  Tongue  white ;  skin  hot  and  dry.  Venaesectio 
ad  deliquium.  Ol.  ricini  f  j.  eras  mane.  Calomel  gr.  viij. 
hora  somni.  Fotus  frequenter. — ^2d  day.  No  improvement 
Slight  difficulty  of  breathing.  Pulse  99,  full.  Hirud.  xL 
abdomini.  Ipecac.  9j.  lla  hora  et  vespere.  Con.  oL; 
omit  calomel. — 3d  day.  No  improvement  Vensesectio 
statim  ad  deliquium. — 5th  day.  Dejections  muoo-bilious. 
Pulse  90,  bounding;  severe  headache.  Hirud.  xxx.  capiti. 
Con.  ol.  ricini.  Ipecac  3ss.  lla  hor&. — 7th  day.  Pulse 
1 14,  full  and  hard.  Pain  of  the  head.  Vensosectio  ad  f  kx. 
statim. — 11th  day.  Improvmg;  yet  slight  pain  of  die  head. 
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Pulse  84,  large,  and  surging  a  little.  Vemeseetio  ad  Jviij. 
Mist  salinse  Jiss.  ter  die.  Ol.  ricini  Jss.,  Tinct  opii  g^^zx. 
mane  p.  r.  n. — 18th.  Improving.  Pil.  hydrarg.  gr.  x.  omni 
nocte.  Con.  ol. ;  omit  alia. — 26th  day.  Quite  welL  Dis- 
charged. 

Observation. — Incipient  dysentery,  after  the  first  day's 
general  bleeding  changed  and  announced  hepatic  conges- 
tion by  difficulty  of  breathing.  Forty  leeches  and  ipecac, 
were  relied  on  the  second  day,  but  aggravated  symptoms 
on  the  third  again  required  general  bleeding.  Hepatic 
congestion  then  ^caused  determination  to  the  head,  subdued 
by  two  additional  general  bleedings,  the  use  of  fifty  leeches, 
and  a  continuation  of  the  ordinary  remedial  treatment 
adapted  to  the  case. 

(91.)  ^tat  28.— One  month  in  India.  Frequent 
muco-sanguineous  dejections  for  two  days,  tormina,  tenes- 
mus. Tongue  furred;  skin  natural.  Pulse  100,  soft. 
Ipecac.  9j.  statim.  Calomel  gr.  v.  omni  secunda  hora. — 
8d  day.  Calomel  tertiis  horis.— 4th  day.  Came  under  my 
care.  Tongue  excited  and  dry;  skin  hot  Pulse  108^ 
hard  and  full.  Great  tenderness,  and  severe  abdominal 
pain ;  dejections  muco-sanguineous.  Hirud.  xx.  abdom.  et 
V.  circum  anum ;  fotus  frequenter.  Ipecac  gr.  v.  quards 
horis.  Ol.  ricini  ^ss.  omni  mane.— 5th  day.  Repet 
hirud.  circum  anum.  Con.  alia  remed. — 6th  day.  Skin 
hot  and  dry ;  venssecdo  ad  ^xij.  Con. — 7th.  Pulse  a 
little  hard.  Repet.  hirud.  et  con.  alia  remedia.  Vespere, 
Pulse  112,  laige,  and  as  if  a  tight  thread  was  in  it  Venss- 
sectio  ad  deliquium  statim. — 8th  day.  Better.  Ipecac 
dss.  ter  die.  Omit  alia. — 10th  day.  Pulse  surging ;  de- 
jections preceded  by  pain.  VensBsectio  ad  deliquium; 
Jxxiv.  dnwn.  Calomel  gr.  viij.,  Opii  gr.  ss.  om.  nocte. 
Con.  ipecac  mane.    Ol.  ricini  Jss.  p.  r.  n. — 18th  day. 
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Bowels  reg^ular.     No  complaint     Omit.  med. — 23A  day. 
Discharged. 

Observation.^—Here  is  a  dysenteric  case,  treated  three 
days  on  the  mercurial  plan.  Local  bleeding,  adopted  the 
fourth  day,  produced  aggravation  of  the  symptoms.  R^- 
men,  and  three  general  bleedings,  were  employed,  to  arrest 
the  progress  of  intestinal  ulceration,  which  otherwise  must 
have  proceeded  to  sphacelation.  The  £Bu;ility,  certainty, 
and  promptitude  with  which  recovery  succeeds  to  prudent 
and  sufficient  depletion,  are  peculiarly  striking  throughout 
these  cases. 

(92.)  iEtat  23.— Two  years  in  India.  Middle  stature, 
dark,  muscular.  Frequent  muco-sanguineous  dejections; 
tormina;  tenesmus;  anorexia;  debility;  thirst;  urine  scanty; 
eyes  heavy,  and  injected.  EQrud.  xxzvj.  abdomini  et  v. 
circum  anum.  Ol.  ricini  Jj.  Ol.  tereb.  rect  jj.  M.  statim. 
Calomel  gr.  viij.  Pulv.  antimon.  gr.  v.  hora  somnL  Fotus 
abdomini  frequenter.  Ipecac  9ij.  mane. — ^2d  day.  Skin 
hot  and  dry.  Pulse  large  and  soft,  108;  restlessness  and 
sighing.  Vensdsectio  ad  deliquium.  Con.  med. — 3d  day. 
Pulse  88^  large  and  firm.  Hirud.  xxv.  abdom.  et  v.  circum 
anum. — 8th  day.   Quite  well.   Discharged. 

Observatioru — The  incipient  dysentery  was  actively 
treated  the  first  day,  with  the  sole  exception  of  general 
bleeding,  which  the  free  local  bleeding  seemed  likely  to 
render  unnecessary.  The  symptoms  of  the  second  day  dis- 
tinctly indicated  hepatic  congestion,  promptly  requiring 
general  bleeding,  which,  with  one  additional  topical  bleed- 
ing, and  the  ordinary  treatment,  sufficed  for  the  cure. 

(93.)  ^tat  22.— Two  years  in  India.  Middle  size, 
pale,  muscular.  For  two  days  passing  frequent  muco- 
sanguineous  dejections,  with  periodical  tormina,  tenesmus. 
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Urine  scanty  and  dark.  Appetite  good.  Pulse  90,  full 
and  large;  tongue  moist;  skin  natural.  Hirud.  viij.  statim 
dreum  anum.  Calomel  9ss.  hora  somni.  Ipec.  2j.  mane. 
— 2d  day.  Hirud.  vi.  circum  anum.  Repet.  calomel  et 
ipecac — dd  day.  Improving.  Repet  rem. — 4tli  day.  Se- 
vere dry  cough.  Pulse  rather  full.  Venaesectio  ad  |xxzvj. 
Con.  med. — 5th  day.  Debility  and  pain  in  the  back ;  mouth 
sore.  Omit  calomel.  Ipecac  jss.  bis  die. — 10th  day. 
Discharged. — Five  months  afterwards,  re-admitted^  with 
Dysentery.  Hirud.  viij.  circum  anum.  Calomel  gr.  v. 
Pulv.  ant  gr.  lij.  hor.  somni. — ^2d  day.  Hirud.  xij.  lateri  dol. 
Con.  med. — dd  day.  Hirud.  viij. —  12th  day.  Pain  in  the 
left  hypochon.  Hirud.  vj.  circum  anum.  Con.  calomel. 
Emplast  Canth.  part  dol.  eras. — 19th  day.  Improved. 
Ipecac.  3SS.  om.  mane. — 25th  day.  Pain  occasionally  in  the 
hypogastrium.  Hirud.  iv.  circum  anum.  Omit  Ipec 
Capiat  pil.  hydrarg.  et  Ipec  aa  gr.  v.  bis  die. — ^2dth  day. 
Discharged. 

Observation, — Here  we  observe  dysenteric  symptoms 
treated,  during  three  days,  with  leeches,  calomel,  and 
ipecac  Hepatic  symptoms  then  become  pronounced.  Ge- 
neral bleeding  and  prompt  recovery  ensue.  The  disconti- 
nuance of  treatment  and  the  discharge  were  premature. 
The  patient  returns  with  dysenteric  and  hepatic  symptoms, 
and  the  treatment  is  directed  to  both  affections  with  suc- 


(94.)  Frequent  muco-sanguineous  dejections  the  last  six 
days;  tormina;  tenesmus;  sleeplessness;  debility;  thirst, 
and  loss  of  appetite.  Tongue  excited;  pulse  100,  soft; 
skin  moist  Calomel  9ss.  hor.  somni.  Pulv.  rhei  9ij.  mane. 
Hirud.  XX.  abdomini  statim  postea  fotus. — ^2d  day.  Im- 
proving. Ipecac  2J.  bis  die. — After  eight  days'  treatment, 
discharged. 

Observation. — This  subject  was  re-«dmitted,  after  forty- 

A  a 
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two  dbysy  vitli  congesdre  iiern>-liQioiis  fever.  (Case  No. 
143L>  Hie  IpecaciBii  treatmenl  reliered  the  minor  degrees 
of  GODgestioii ;  and  snbseqaent  to  general  and  local  bleed- 
ing, it  is  a  most  powerful  anxiiiary.  With  my  present  ex- 
perience of  its  effects^  liowerer,  I  wooU  only  employ  it 
as  an  anYJlJary.  This  pati^it,  soon  returning  with  con- 
gestire  nerro-4>tlioii3  ferer,  is  an  additional  proof  that 
hepatic  congcstire  disease  i»  not  eradicated  when  the  first 
symptcMns  are  remored;  it  requires  the  further  continuance 
of  regimen,  with  other  means,  viz.  local  and  general  bleed- 
ing, widi  mercurials  and  purgatires,  to  efiSect  that  object. 

(95.)  ^tat.  25. — Six  months  in  India.  Taill,  spare,  fiur. 
Frequent  mnoo-sanguineons  dejections ;  tormina ;  tenesmus; 
loss  of  appetite,  strength,  and  sleep.  Urine  dark.  Calomel 
gr.  X.  hora  somnL  Pulv.  rhei  9ij.  mane. — 2d  day.  Dejec- 
tions green.  Pulse,  tongue,  and  skin  natuniL  Ipecac  3J. 
bis  die. — 4th  day.  Strangury.  Urine  dark.  Hirud.  xy. 
abdominL  Calomel  9j.  statim.  Ipecac.  3j.  mane. — 5di 
day.  Better.  Hirud.  xij.  cireum  anum.  Calomel  gr.  xy. 
hora  somnL  Repet.  ipecac,  mane. — 6di  day.  Repet  omnia. 
— 7diday.  Ptyalism.  Dejections  bilio-feculent;  no  tormina 
nor  tenesmus  Ipec  9|.  bis  die. — Af%er  eighteen  days'  treat- 
ment, discharged. 

Obaervatunu — PtyaUsm  generally  cures  dysentery.  When 
I  arrived  in  India  twenty-five  years  since,  the  senior  sur- 
geons placed  no  confidence  in  any  other  remedy.  General 
bleeding  was  then  not  only  discountenanced  in  dysenteric 
cases,  but  even  in  hepatitis ;  and  I  was  publicly  reprimanded 
for  having  bled  Lieut  Gwynne  (of  the  10th  N.  I.)  at  Jaul- 
nah  for  an  acute  attack:  however,  my  patient's  recovery 
consoled  me. 

{96.)  JEtat  33. — One  year  in  India.  Middle  size,  mus- 
cular.  Frequent  muoo-sanguineous  dejections,  tormina  and 
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tenesmus.  Pulse  104»  full;  skin  hot;  tongue  foul.  Hirud. 
XXX.  abdomini.  Fotus  frequenter.  Ol.  ricini  Jss.  statim. 
— !2d  day.  Abdominal  pain  on  pressure.  Tongue  clean ; 
bowels  better.  Calomel  gr.  x.  et  opii  gr.  j.  hora  somni. 
OL  ricini  Jss.  mane.— 4th  day.  Improving.  Slight  ptya- 
lism.  Ipecac  et  Pulv.  antimon.  a  a  gr.  irj.  bis  die.  Omit, 
alia. — 6tib  day.  Pain  under  left  ribs.  Emplast.  Cantharid. 
part  dol.  Con. — 12th  day.  Dischai^ed. — Subsequently 
received  as  chronic  hepatitis.    (Case  No.  207.) 

Observation, — General  bleeding  was  improperly  omitted, 
and  the  treatment  was  discontinued  too  soon;  hence,  as 
might  be  expected,  the  case  returned  in  a  stage  of  chronic 
hepatic  disease.  These  are  very  important  lessons,  shewing 
the  extensive  evil  that  results  from  the  omission  of  prompt 
and  efficient  practice  at  first 

(97.)  ^tat  19. — Six  years  in  India.  Middle  stature, 
dear  complexion.  Formerly  dysentery  cured  by  ptyalism. 
Now  frequent  muoo-sanguineous  dejections,  with  abdominal 
periodic  pains.  No  straining;  urine  dark;  pdse  94,  full; 
tongue  foul;  skin  natural;  cannot  sleep.  Ven»sectio  ad 
deliquium,  f  xxviij.  drawn.  Pulv.  Ipecac,  dj.  bis  die. — ^2d 
day.  Pulse  90,  full ;  pupils  dilated.  Vensesectio  ad  Jxvj. 
Repet  Ipecac  omni  mane.  Calomel  gr.  xv.  hora  som. 
omni  nocte. — 4th  day.  Pulse,  tongue,  and  skin  natural. 
Calomel  gr.  x.  Om.  nocte. — 5th  day.  Bowels  regular. 
Calomel  gr.  iij.  omni  nocte.  Con.  Ipecac. — 9th  day.  Dis- 
charged.— Twenty  days  afterwards,  re^admUted  with  the 
same  complaint  Pulse  98,  soft;  tongue  excited ;  skin  na- 
tural. Calomel  gr.  xij.  Opii  gr.  j.  statim.  Ol.  ricini  Jss. 
Vespere. — 3d  day.  Ipecac  dj.  bis  die. — 6th  day.  Dis- 
charged. 

Observation. — When  a  case  of  dysentery  is  cured  by  mer^ 
curial  ptyalism  without  bleeding,  a  subsequent  attack  re- 
quires bleeding  more  promptly  and  largely.     The  only 
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fkult  in  this  case  is  the  early  discontinuance  of  treatment, 
which  should  be  avoided,  as  it  usually  ensures  the  return 
of  the  disease.  This  event  occurs  in  the  present  case,  and 
the  cure  is  effected  by  calomel,  ipecac.  &c. 

(98.)  ^tat  40.— Twenty-three  years  in  India.  Very 
tall,  spare,  muscular,  dark.  Frequent  muco-sangtuneous 
dejections;  sleeplessness;  anorexia;  debility.  Tongue  red 
and  furred ;  skin  natural ;  urine  pale.  Pulse  98,  irregular 
and  soft  Vensesectio  ad  deliquium.  Hirud.  vj.  drcum 
anum.  Vespere.  Ipecac.  9j.  hora  somni  et  mane. — 5th 
day.  Discharged. — Re-admittedy  with  ephemeral  bilious 
fever,  (Case  No.  19,)  and  subsequently  with  congestive 
nervo-bilious  fever.     (Case  No.  142.) 

Observation. — Hepatic  congestion  influenced  the  intes- 
tinal disease;  and  that  condition  being  lessened  by  the 
general  bleeding,  ipecac,  sufficed  to  restore  apparent  health. 
Similar  cases,  however,  should  receive  a  much  longer  period 
of  treatment  The  propriety  of  this  is  evinced  by  the  ten- 
dency of  hepatic  disease  to  re-appear ;  and  this  circumstance 
is  clearly  proved  by  the  subsequent  reception  reports  of  this 
patient,  and  by  a  very  large  proportion  of  the  relapses 
recorded  in  these  pages. 

(99.)  iEtat  21.  Two  years  in  India.  Tall,  thin,  pale. 
Subject  to  dysentery  this  last  week.  Frequent  muoo-san- 
guineous  dejections,  tormina  and  tenesmus ;  some  appetite. 
Pulse  90,  small  and  confined ;  tongue  fiirred,  clammy ;  skin 
cool ;  no  pain  on  pressure.  Veniesectio  ad  deliquium. 
f  xxxvj.  drawn.  Hirud.  vj.  circum  anum.  Calomel  dss. 
hor.  som.  Pulv.  rhei  9ij.  eras. — ^2d  day.  Sulphur  et  ipecac 
a  a  dss.  bis  die. — dd  day.  Improving.  Ipecac  jj.  om. 
mane. — 6th  day.   Discharged. 

Observation. — This  is  a  well  marked  case  of  hepatic  de- 
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rangement  and  congestioD,  producing  incipient  dysentery. 
The  prompt  general  bleeding  promoted  recovery  by  un- 
loading the  minute  vessels,  and  thereby  admitting  the 
other  remedies  to  act  on  them  more  powerfully  and  advan- 
tageously. 

(100.)  ^tat  49. — One  year  in  India.  Middle  size, 
thin,  pale.  Passing  frequent  muco-sanguineous  dejections 
for  eight  days;  cannot  sleep;  appetite  bad;  great  thirst; 
urine  dark  and  scanty;  tormina,  tenesmus.  Pulse  80,  soft; 
tongue  and  skin  natural.  Ipecac,  gr.  x.  Calomel  gr.  iv. 
Opii  gr.  ss.  hora  somni.  omni  nocte.  Ol.  ricini  Jss.  omni 
mane. — dd  day.  Pulse  88,  surging;  tormina  increased. 
Vensesectio  ad  deliquium.  Con.  med. — 12th  day.  Im- 
proving. Con.  Ipecac  omni  mane.  Omit  alia. — 27th  day. 
Discharged. 

Observation. — The  pulse,  at  first  soft,  rose  progressively 
as  the  intestinal  disease  subsided,  and  on  the  third  day  in- 
dicated general  bleeding.  Twenty«four  days'  additional 
treatment  after  bleeding  removed  the  disease.  General 
bleeding  on  the  first  day  would  have  led  to  recovery  much 
sooner.  Sleeplessness  and  restlessness  are  promptly  re- 
lieved by  general  bleeding. 

(101.)  ^tat.  25. — ^Three  months  in  India.  Middle  size, 
muscular,  fair.  Ill  three  days.  Frequent  muco-sanguineous 
dejections,  tormina  and  tenesmus.  Pulse  78,  soft ;  tongue 
clean ;  skin  moist  Calomel  gr.  ij.  Omni  2a.  hora.  Ol. 
ricini  Jss.  omni  mane. — ^2d  day.  Came  under  my  care. 
No  change.  Omit  calomel.  Hirud.  xx.  abdomini.  Ipecac, 
gr.  V.  ter  die.  Ol.  ricini  Jss.  omni  mane. — dd  day.  Hirud. 
V.  circum  anum.  Con.  alia  rem. — 5th  day.  No  pain. — 
8th  day.  Convalescent — 19th  day.  Quite  well.  Dis- 
charged. 

Observation, — This  was  a  caise  of  slight  congestion,  with 
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and  sotL  Tongoe  finred;  akiB  Bsist.  Pun 
(iwr  diit  liver,  splecBy  lad  *— ^"^^  HinML 
rxij.  pBvt.  4iL  OL  ridni  ^ii.  oBii  oHne.  Cob.  Ipecac 
Ut^— 7tk  day.   Qoifie  welL    DiactigeJ. 

OfaerpgriiWd — ^TW  pnapt  atciJB  •£  Ipecac  after  local 
bleeding,  only  imficatcs  that  tke  omgesdoa  aad  irritation 
were  chiefly  confined  to  ^e  KBGO^intesdnal  snr&ce.  Ten- 
derness of  the  lirer  and  apkca  i§  rfidmce  of  congestion  rf 
these  viscera.  In  the  former  case,  the  core  6om  a  poUiatiTe 
treatment  may  nererdieleas  be  penaaaent;  in  the  other 
instance,  it  will  only  be  temporary. 

(103.)  /Ktat  21.— One  year  in  India.  Fall  size,  fair, 
muscular.  Had  iever  and  dysentery.  Ill  two  moodis,  and 
twice  in  hospital  lately  with  bowel  oompUnt  Frequent 
maoo-sanguineous  dejections  these  three  days,  with  tnmina 
and  tenesmus.  Pulse  128^  hard  and  fiill;  Umgne  furred; 
skin  hot.  Hinid.  x.  drcum  anum.  Ipecac  gr.  vj.  ter  die 
— 2d  day,  RepeC  himd.  Con.  ol.  ricini  ^ss.  <Hn.  mane — 
4th  day.  Headache^  Ipecac  11a.  hora.  Omit.  alia. — 10th 
day.   Qoile  mvJL    IKschaiged. 

ObsamtHiM^ — The  pobe  indicated  general  bleeding  on 
gdmission,  and  the  eontinaed  headache  announced  hepatic 
derangement.  The  apparent  success  of  palliatives  and  re- 
crimen  most  probably  was  only  a  temporary  disappearance 
of  the  symptoms,  and  certainly  not  a  permanent  cure. 


-  ^ 


^A.)  JEtAt  33. — Seven  years  in  India.     Abdominal 
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pain;  frequent  muccKsanguineous  dejections;  pain  in  the 
right  side;  debility;  anorexia;  scanty  urine.  Pulse  JO45 
small;  tongue  and  skin  natural  Lately  in  hospital  with 
dysentery.  Hirud.  xxiv.  p.  d. ;  fotus  frequenter.  OL  ricini 
Jas.  omni  mane.  Ipecac,  gr.  vj.  ter  die. — 2d  day.  Im- 
proving. Hirud.  XX.  p.  d.  et  con.  rem. — 8th  day.  Dis- 
charged. 

ObservatioTL — Dysenteric  relapses,  which  have  been  pre- 
viously treated  with  free  depletion,  require  local  rather  than 
general  bleeding.  On  the  contrary,  relapsed  cases  origin- 
ally cured  by  mercury  require  the  lancet 

(105.)  ^tat  26.  Four  years  in  India.  Middle  size, 
muscular,  fair.  Subject  to  fever  and  dysentery.  Frequent 
muco-bilious  and  sanguineous  dejections,  tormina  and  te- 
nesmus. Pulse  110,  hard  and  small;  tongue  furred;  skin 
moist  and  cool.  Ipecac,  gr.  vj.  ter  die.  Hirud.  vj.  circum 
anum. — 2d  day.  Abdominal  pain  increased.  -  Hirud.  xxx. 
p.  d.  Con.  fotus  frequenter. — 5th  day.  Dejections  natural. 
— 8th  day.    Discharged. 

Observation. — General  bleeding  was  indicated  at  first,  and 
the  omission  produced  aggravated  symptoms,  and  increased 
the  danger.  The  second  day  free  local  bleeding,  palliatives 
and  regimen  sufficed  to  check  the  disease ;  but  it  is  worthy 
of  particular  remark,  that  relapses  usually  occur  from  cases 
treated  in  this  palliative  manner. 

(106.)  ^tat  25. — Middle  size,  fair,  thin.  Has  been 
drinking.  Pain  in  the  left  side ;  difficulty  of  breathing ; 
frequent  muco-sanguineous  dejections;  restlessness;  tor- 
mina, tenesmus;  anorexia;  debility;  thirst  Pulse  120, full 
and  hard ;  tongue  clean ;  skin  warm.  Vensesectio  ad  de- 
liquium.  Pil.  hydrarg.  gr.  10.  Ipecac,  gr.  ij.  h.  s.  omni 
die.  01.  ricini  ^ss.  pro  re.  nata,  mane. — 7th  day.  Quite 
well.     Discharged. 
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Observation. — Hepatic  and  dysenteric  symptoms  were 
conjoined,  and  treated  promptly  and  successfully  by  general 
bleeding. 

(107.)  iEtat  24. — Four  years  in  India ;  middle  stature, 
dark,  muscular,  subject  to  fever  and  dysentery.  Pain  in 
the  hepatic  region,  increased  by  breathing,  frequent  muco- 
sanguineous  dejections ;  anorexia,  thirst  Puke  90,  full 
and  soft.  Tongue  white ;  skin  cool.  Urine  scanty.  Hirud. 
xviij.  p.  d.,  postea  fotus.  Ipecac,  et  calomel  aa  gr.  vj.  omni 
nocte. — 2d  day.  Pain  increased.  Vensesectio  stat  ad 
^xviij.  et  hirud.  xxv.  abdomini.  Con.  med.— ^tb  day. 
Better. — 14th  day.     Quite  well.     Discharged. 

ObservaHan. — Hepatic  and  dysenteric  symptoms  con- 
joined, were  at  first  treated  only  by  local  bleeding,  calomel, 
and  ipecac.  Secondly^  The  symptoms  became  aggravated. 
Thirdly^  General  bleeding  twice,  and  repetition  of  local 
bleeding,  with  other  ordinary  remedies,  removed  the  dis- 
ease. 

(108.)  iEtat.  22. — Ten  months  in  India;  full  size, 
dark,  muscular ;  intemperate,  yet  healthy.  Frequent 
muco-sanguineous  dejections,  tormina,  tenesmus,  abdominal 
tenderness  and  pain.  Pulse  78,  soft  Tongue  white;  skin 
warm  ;  thirst,  urine  scanty.  Hirud.  xxviij.  p.d.,  postea 
fotus.  Ol.  ricini  ^j.,  Tinct  opii  g^xx.  statim  et  mane,  si 
opus  sit — ^2d  day.  Easier.  Ipecac.  9j.  merid.  et  ol.  eras. 
— 5th  day.  Improving.  Pil.  hydrarg.  gr.  vj.  omni  nocte. 
Ol.  ricini  Jss.  p.  r.  n.  Omit  alia.  —10th  day.  Quite  well. 
Discharged. 

Observation. — Incipient  dysentery,  cured  by  local  bleed- 
ing, ipecac,  regimen,  diluents,  &c. 

(109.)  i^tat  22. — Two  years  in  India;  short,  spare, 
pale ;  recently  dysenteric,  and  cured  by  ptyalism,  without 
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bleeding.  Frequent  muco-sanguineous  dejecdonsi  tor- 
mina, tenesmus,  thirst,  scanty  urine,  and  restlessness. 
Pulse  100,  large  and  full.  Tongue  and  skin  natural. 
Vensesectio  ad  deliquium.  Pulv.  ipecac  comp.  dss.  bora 
somni.  OL  ricini  Jss.  mane.  Fotus  frequenter. — 4tb  day. 
Dejections  Uke  coffee.  Pulse  98}  soft  Some  abdominal 
pain.  Hirud.  xx.  abdomini,  postea  fotus.  Emplast  can- 
tharid.  vespere.  Ipecac  et  pil.  hydrarg.  aa  gr.  irj.  4tis 
horis.  Con.  ol.  mane.  Treatment  continued. — 7th  day. 
Convalescent — 10th  day.  Better.  Omit  med. —  16th  day. 
Discharged. 

Observation, — Relapsed  dysentery,  after  mercurial  treat- 
ment, arrested  and  cured  by  general  and  local  bleeding,  a 
blister,  pil.  hydrarg.  regimen,  diluents,  &c« 

(110.)  iBtat  20. — Six  months  in  India;  middle  size, 
fair,  slender.  Frequent  muco-sanguineous  dejections,  slight 
tormina,  and  tenesmus.  Pulse  100,  soft,  feeble;  skin  cool 
and  moist  Tongue  clean.  Calomel  9ss.,  Opii  gr.  j. 
statim.  Ol.  ricini  Jss.  eras. — 2d  day.  Pulse  102,  full ; 
numerous  dejections.  Hirud.  xij.  circum  anum.  Mist 
salinse  |ij.  ter  die. — ddday.  Pulse  98,  large ;  much  abdo- 
minal pain  and  tenderness.  Hirud.  si.  abdomini.  Ipecac, 
gr.  viij.  ter  die. — 4th  day.  Pain  at  times.  Hirud.  xij. 
circum  anum.  Emplast  cantharid.  abdomini. — 6th  day. 
Convalescent — 12th.    Quite  well.    Discharged. 

Observation. — Incipient  dysentery,  with  feeble  pulse, 
and  cool  skin,  (from  irritation  of  the  ilium)  treated  first 
with  opium  and  calomel,  from  fear  of  cholera.  The  pulse 
rises,  Uien  local  bleeding  is  largely  used,  and  the  cure  ef- 
fected by  ipecac,  a  blister,  regimen,  &c 

(111.)  MtaU  20. — Two  years  in  India;  short,  fair, 
muscular.  Urgent  thirst,  tenesmus,  slight  muco-sangui- 
neous  dejections.      Pulse   78,   natural.     Tongue  furred ; 
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OL  lidai  Jj.  statim.  CbIobmI  gr.  t. 
Rm  3j.  cm.  Fotns  frequenter. — 2d  iaj-  Puhe 
Tongue  excited ;  abdominal  pains,  and  nncct- 
dejecCiona.  Hinid.  xxyL  circnm  jam  ec 
painco;  et  Umd.  zzr?L  abdomini.  Pair.  ipeeacL  et  piL 
hjdrvg.  gr.  To^  bis  die.  OL  ricim  ^ss.  omni 
dajr.  Pdbefir-.  Himd.  «j.  dream  anum.  Co..  .Ba 
media. — ^9tk  day*  Con.  pil.  hor.  somnL  Omit.  alia. — lldi 
day.  ConTakacent.  Omit  med. — 13th  day.  QoitewelL 
Discharged.    ^ 

ObservatioTU — Mild  incipient  dysentery,  tried  ooe  day 
with  oL  ricini,  calomel,  and  rhubarb :  it  becomes  aggta- 
\iited«  and  is  arrested  by  large  local  bleeding  piL  hydimg., 
i)HKtiOM  ol.  riciniy  &c. 


I 


(11^)  The  subject  of  congestive  bilious  ferer.  (C 
No»  l^id.)  Frequent  muco-sanguineous  dejections,  tormi 
l^iu'smus,  abdominal  pain  and  tenderness,  pain  ot  the  head, 
nausea,  giddiness,  thirst  Pulse  86,  large  and  fuIL  Tongue 
|)ale ;  skin  natural.  Vensesectio  statim  ad  deliquiom. 
Hirud*  zij.  abdominis  postea  fotus.  Calomel  gr.  Tiij., 
Opii  gr.  j.  hora  somni.  Ol.  ricini  |ss.  eras. — 3d  day. 
Urine  like  decoctum  cinchonsB,  purulent  and  opaque;  head 
better ;  tenderness  in  the  hepatic  region.     Con.  pQ.  et  oL 

4th  day.  Urine  quite  opaque.  Pulse  96,  soft;  bowels le^ 
gular.  Nitr.  whey,  ad  libitum.  Pil.  hyd.  gr.  vj.,  Ipecaa 
trr.  j.  om.  nocte.  01.  ricini  p.  r.  n.  Omit  alia. — 10th  day. 
Discharged.     Urine  having  continued  purulent   till  the 

ninth. 

Q^ggr^joiian^ — Hepatic  congestion  and  dysentery,  treated 

bv  ireneral  and  load  bleeding,  calomel,  opium,  and  oL 
'dni  •  the  urine  becomes  purulent  for  six  days,  and  reco- 
yery  ensues. 

i  \  iSA    iBtat  26. — Tall,  thin,  pale.     Passing  frequent 
'  18 
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muoo-sanguineoiis  dejections  these  three  days,  with  tormina, 
and  tenesmus.  Pulse,  tongue,  and  skin,  natural ;  himd. 
viij.  circum  anum  statim.  Calomel  gr.  xy.,  Opii  gr.  j. 
hora  somni.  Pulv.  rhei  9j.  eras. — dd  day.  Pulse  82,  large. 
Tongue  covered  by  a  heavy  fur;  skin  cool;  heaviness 
and  sighing;  breathing  a  little  embarrassed.  Vensesectio 
ad  deliquium. — 4th  day.  Better.  Ipecac.  3ss.  omni  mane. 
— 6th  day.     Discharged. 

Observation, — This  case  was  moderate  congestion  of  the 
entero-portal  vessels,  announced  by  irritation  of  the  intes- 
tinal mucous  membrane.  The  local  bleeding,  mercurials, 
and  purgatives,  would  have  sufficed  to  remove  the  disease, 
provided  that  it  had  been  confined  to  the  mucous  mem- 
brane. Those  remedies  soon  relieved  the  intestinal  disease, 
and  then  the  symptoms  of  congestion  of  blood  in  the  liver 
became  pronounced.  General  bleeding  was  immediately 
adopted,  and  regimen,  diluents,  ipecac,  &c.,  sufficed  for 
the  cure. 


SECTION  VI. 


ABRIDGED  CASES  OF  CHRONIC  HEPATIC  DYSENTERY. 

(114.)  Hindoo.  iEtat  36.  Admitted  with  bowel 
complaint ;  then  ill  forty  days.  Extreme  emaciation  and 
debility,  frequent  muco-sanguineous  dejections,  and  cough. 
Pulse  96,  small,  soft,  feeble.  Tongue  moist;  skin  natural; 
uses  opium  largely  from  habit  Diagnosis. — Chronic  liver 
disease ;  perhaps  a  pulmonary  complaint,  and  diseased  in- 
testinal mucous  membrane.  Treated  with  large  doses  of 
ipecacuan.,  alternated  with  hydriodate  of  potass,  and  other 


"i — i* 


n  '    J^z     ITz 


>  "» 


.c 


A 


^--^^V    .„rrc     > 


V.O 


r^e 


>»        V    ' 


:o  :^r 


^^-  -i-cr- .  *.>.>. 


c     >-.   — 


_?•     *.'   _..c^-.t'l 


.c  .  vi  *». 


A-r-.tr- 


c  ~  fzzrnr.rs  irt  ex- 


z\.^;::   1. 


^     «  #  — 


ACUTE  HEPATIC  DYSENTERY.        365 

hepatic  substance  is  natural.  The  pancreas  small ;  spleen 
small,  and  covered  with  condensed  (a\ae  membranes.  Kid- 
neys small,  and  gorged  with  blood ;  the  left  contains  a  cyst 
equal  to  a  filbert,  filled  with  viscid  clear  fluid,  like  that 
observed  in  the  thyroid.  Mesenteric  glands  enlarged,  and 
several  contained  irregular  calcareous  substances,  the  size 
of  a  pea ;  those  of  the  meso-colon  are  enlarged.  Mucous 
membrane  of  the  stomach  corrugated,  flaccid,  and  pale ;  a 
large  scar  on  its  superior  part,  strongly  marked  by  thick 
edges,  which  externally  adhered  to  the  liver,  and  through 
this  an  abscess  from  the  liver  had  doubtless  discharged  its 
contents.  Congestion  observed  in  the  mucous  membrane 
of  the  duodenum  and  jejunum.  That  of  the  ilium  pale. 
Honeycomb  ulcers  numerous;  those  near  the  caecum  are 
very  extensive.  The  csecum  contracted ;  its  mucous  sur- 
face  has  numerous  scars  of  previous  ulcers,  and  now  it  has 
several  extensive  and  irritable  ulcers.  Mucous  membrane 
of  the  large  intestines  throughout  has  numerous  ulcers; 
scars  of  ulcers,  and  elevated  projecting  tubercles,  mark  this 
surface. 

Obtervatian. — The  obliterated  cyst  extended  from  the 
liver  to  the  stomach,  and  intimately  adhered  to  that  viscus, 
which  appears  to  be  conclusive  evidence  of  an  hepatic 
abscess  having  opened  into  the  stomach.  The  other  obli- 
terated cysts  being  attached  to  the  hepatic  veins,  are  evi- 
dence of  abscess  having  been  discharged  into  those  vessels. 
The  intestinal  disease  most  probably  arose  from  hepatic 
derangement,  producing  in  the  first  instance  entero-portal 
congestion  of  blood. 

(115.)  The  subject  of  hepatic  diarrhcea  (Case  No.  57). 
Six  weeks  after  discharge  re-admitted;  ailing  the  whole 
intervaL  Frequent  muco-bilious  or  sanguineous  dejections, 
slight  tormina,  and  tenesmus,  restiessness,  debility,  anorexia, 
and  scanty  urine.    Pulse  100,  large,  soft,  and  fuU.   Tongue 
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leas  active  agents.  He  retrograded  generally; 
muco-purulent  expectoration,  diatrhoea,  and  debility,  ia- 
creased.  He  came  under  my  care  after  four  months'  treat- 
ment, and  died  a  month  afterwards. 

DtMatction. —  Fluid  freely  effused  under  and  over  the 
aradinoid ;  congestion  of  the  cerebral  vesaeU ;  the  cortical 
substance  has  a  reddish  tioge.  The  pia  mater  of  the  me- 
dulU  oblongata  is  dark ;  fluid  in  the  spinal  tbeca-  Pia 
mater  of  the  cord  generally  b  dark;  the  large  vessels 
empty,  and  capillaries  injected ;  the  equinal  nerves  are 
blanched.  The  thyroid  gland  is  enlaiged  and  cellular,  and 
two  drachms  of  viscid  clear  fluid,  like  thick  inuculage  or 
honey,  is  removed  from  it. — Thorax.  Pericardium  contains 
a  little  fluid ;  the  two  ventricles  of  the  heart  are  contracted, 
and  the  auricles  much  dilated ;  numerous  white  hard  eleva- 
dons  on  the  interior  of  the  aorta.  The  interior  sur&ces  of 
the  carotids,  and  subclavians,  and  fcmoial  arteries,  are  dark. 
— Abdomen.  The  liver  is  small,  and  has  an  extensive  white 
scar  on  its  surface,  above  the  gall-bladder.  A  thick  fiibe 
membrane  covers  this  part,  one  line  in  thickness,  one  and 
a  half  inch  long,  and  three-quarters  of  an  indi  in  breadth. 
The  substance  of  the  liver  b  irregularly  contracted,  as  if 
part  of  it  had  been  lost  On  the  inferior  surbce  there  is 
an  extensive  firm  and  thick  adhesion,  (which  cannot  be 
detached  witliout  the  scalpel,)  connecting  the  liver  to  the 
stomach.  A  thick  white  fibrous  membrane  originated  from 
this  adhesion,  and  extends  in  folds  one  inch  into  the  sub- 
stance of  the  liver.  This  white  substance  b  connected 
with  the  right  branch  tS  the  hepatic  vein.  The  left  hepatic 
lobi'  K  niiirki-il  Dn  both  surfaces  with  patches  of  thickened 
white  membranes  are  ex- 
' ;  ihey  apparently  formed 
Ji  one  e.\ci?ption,  they  are 
i  the  hepatic  reins.  The 
traw-colourefi  bile.     The 
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covered  by  a  slight  fur;  skin  naturaL  Hirud.  zij.  circum 
aniim.  OL  ricini  ^j.  meridie.  Con.— 4th  day.  Dejections 
tarry.  Con. — ^5th  day.  Zinc,  sulph.  gr.  iij.  in  pil.  bis  die. 
Decoct,  sem.  lini  ad  libitum. — 6th  day.  Urine  turbid. 
Omit  sulph«  sine.  Mist  nitro-ammon.  ter  die.  Con. 
decoc  sem.  lini. — 8th  day.  Urine  opaque  and  purulent 
Con. — 14th  day.  Urine  purulent  and  opaque.  Con. — 
15th  day.  Some  pain  of  the  arms;  cramps  and  pains  of  the 
lower  extremities  gone.  Urine  g^reen.  Con. — 16th  day. 
Urine  purulent  and  opaque. — ^21st  day.  Urine  purulent 
until  this  day,  now  it  is  pale ;  health  improving.  Con. — 
22d  day.  Urine  again  purulent  and  opaque. — ^25th  day. 
Urine  purulent — ^28thday.  Urine  turbid. — dSthday.  Dis- 
charged. Twelve  days  afiterwards  renxdndtted.  Frequent 
aqua-bilious  dejections,  with  tormina,  extremities  cold, 
cramps,  thirst  Pulse  74,  large  and  soft  Tongue  and 
skin  natural ;  cramps  commence  in  thighs,  and  run  to  the 
toes.  Mist  acid.  nitr.  cum  tinct  opii  ^ij.  ter  die. — ^2d  day. 
Severe  pains  in  the  arms  and  thighs.  Pulse,  tong^ue,  and 
skin,  natural.  Con. — 8d  day.  Pains  continue;  cramps  gone. 
Con. — 5th  day.  Pains  in  the  shoulders  only.  Pil.  hydrarg. 
gr.  vj.  omni  nocte.  Con.  flannels. — 10th  day.  Discharged. 
Two  months  afterwards  re-admitUd.  Frequent  muco-san- 
guineous  dejections,  with  tormina  and  tenesmus.  Urine 
high-coloured.  Pulse  96,  small  and  soft  Tongue  and 
skin  natural.  OL  ricini  statim  et  eras  mane.  Pil.  hydrar. 
gr.  viij..  Ipecac  gr.  ij.  omni  nocte. — 10th  day.  Discharged. 
Observation.  —  Chronic  dysentery,  treated  by  leeches 
around  the  anus,  &c  ;  the  urine  became  opaque  and  puru- 
lent, when  improvement  set  in.  This  indicates  that  hepa- 
tic abscess  existed  in  the  first  period  of  reception,  that  it 
remained  in  that  gland,  and  intermediately  produced  intes- 
tinal disease.  The  second  and  third  re-admission  reports 
evince  the  progress  of  intestinal  disease,  influenced  by 
chronic  abscess  of  the  liver.     These  reports  show  that  a 
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longer  period  of  regimen  and  treatment  is  necessary  to 
eradicate  chronic  hepatic  disease,  than  that  which  is  gene- 
rally afforded. 

(116.)  iEtat.  22. — Three  years  in  India;  recently  in 
Hospital  three  weeks  with  symptoms  of  softening  of  the 
brain.  The  head  was  shaved,  and  leeches  used  daily, 
which,  with  constant  cold  applications,  and  the  internal  use 
of  purgatives  and  cinchona,  cured  the  patient.  Now  fre- 
quent muco-sanguineous  dejections,  tormina,  tenesmus,  and 
restlessness.  Pulse  94,  soft  Tongue  furred  white ;  skin 
natural;  appetite  good.  Calomel  gr.  y}.,  Antimon.  tart, 
gr.  j.  hora  somni.  01.  ricini  f  ss.  mane. — 2i  day.  Pain 
and  tenderness  over  the  csBCum  and  colon.  Fotus  nico- 
tiansB  ad  nauseam  abdomini.  Con.  piL — 4th  day.  Omit 
calomel.  Pil.  hydrarg.  gr.  x.,  Ipecac,  gr.  ij.  omni  nocte. 
Cataplasma  abdomini.  Con.  ol. — 8th  day.  The  arms  very 
sore,  stiff,  and  painful.  Omit  cataplasma.  Vensesecdo  ad 
deliquium.  Con.  alia. — 9th  day.  Pulse  72,  compressed. 
Tongue  tremulous.  Hirud.  viij.  drcum  anum ;  hirud.  xxv. 
abdomini.  Omit  pil.  hydrarg.  Calomel  gr.  viij.,  Anti- 
mon. tart  gr.  j.  M.  hora  somni. — 11th  day.  Hirud.  v. 
drcum  anum.  Con.  alia. — I2thday.  Hirud.  ij.  apud  anum. 
Con. — 13th  day.  Passed  several  black  membranous  pieces. 
Con.  rem.  Emplast  cantharid.  super  caecum. — 17th  day. 
improving;  capiat  calomel  altemis  noctibus. — ^20th  day. 
Capiat  calomel  gr.  j.  omni  nocte.  Con.  alia. — ^2dd  day. 
Convalescent ;  no  med. — ^26th  day.  Discharged.  jRe-o^- 
mitted  four  months  afterwards.  Frequent  muco-sanguine- 
ous dejections,  tormina,  and  tenesmus.  Pulse  small  and 
soft.  Tongue  white  and  furred.  Skin  natural.  Hirud. 
XXX.  abdomini.  Calomel  gr.  viij.  omni  nocte.  Ipecac, 
gr.  V.  omni  mend,  et  4ta  hora.  Ol.  ricini  ^ss.  statim  et 
omni  mane. — 3d  day.  Improving.  Urine  opaque  and 
purulent — 5th  day.    Urine  pale.    Omit  calomel ;  con.  alia. 


liv.     "t^^m  £ 


le.     A. 


sails 
'Utt  Z^mriiHSb.  arm.  *iie 
sut    Tn^LTh^f^^  it  tit*  jrimgiamc     Svane 
"su-ipfl  ▼'in  Jt*fiicc  ly-^wireT^.  Tim  snusescaHi.  oc  btiaW 
-liH  i#trai  •^Aa*ia>>  liar  ir^et^r^-rt  m  3«gMsn:  zH 
anit  jHai  iie^^mur-     ^i*^  'WiiiHftxuiaic  ^seeQcaiii  ami  teputto 
«*r  imni^nt  ur-ne  uEin  :*3biiii  ai  3t**iif^ig 

acni»  aiark«*ft  'ine  •sarly  in^ania  jmi  :aif  pmor^es  «£  bepade 

r.Asa:  ^seramiacefi  Jac^ily  by  "se  gawnge  at  dbe  pas  Ar— i^k 
^'*4^  n«»cadc  T<?^n»  btitii  die  ercoiacuiu  ftmm.  wftick  k  vas 
^T4*r<K^  b J  Che  kfdziey^  vsd  p««fti  of  widi  the 


1 1 17.;  ^Tfat  i^3b. — Foor  jear^  in  LitBx.  Full  anw  dbrk, 
m'«<«*rii!ar«  LI  freqTi£xitLj  wisk  Iircr  diieie  and  Jtaeutgry, 
frrim  cr>rMtant  exee9Be&.  Tke  bee  t&iee  weeb  passed  fire* 
r|a#mt  innci>-4an^TxmecNB  dejectioos ;  lonniiia,  lesesaias^ 
^yiominal  teDdemeai  and  pain  of  the  aaibilical  icgioii. 
Fnhf.  80,  %c4i;  tongue  dean ;  skin  natmaL  Oi.  ricmi  ^sb» 
niUUim  et  cnm  mane.  Calomel  gr.  x.  Ipecac  gr.  it.  hora 
mffntii^  omni  nocte.  Himd.  xxriij.  abdonuni,  poslea  fecns. 
^'lAAzj.  Pake  108,  large  and  fdlL  Vauesecdo  ad  deli- 
qiiium«  Com — dd  day.  Pain  oootinnes.  Himd.  xxx.  abd. 
et  circum  annm*  Con. — 5di  day.  Kmplagli  canthar.  super 
{^ftictim.  Con. — 8di  day.  Himd.  xij.  ciicom  anmn.  Con. 
—1 0th  day.  Emplast.  canth.  super  colon  ascend.  Con. — 
V2ih  day.  Omit.  calomeL  PiL  hydnu^.  et  Ipecac,  a  a  gr. 
vlij.  hin  die. — 18tb  day.  Pain,  when  taming  on  bed,  in  the 
hi*pAtic  region.    Himd.  xij.  part  dol.  postea  fotus.    Con. — 
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19th  day.  Not  better.  Hirud.  xrj.  part.  dol.  postea  fotus. 
Con. — ^20th  day.  Not  better.  VenaBsect  ad  Jxxxiv.  postea 
Emplast.  eantharid.  part  doL~21st  day.  Pain  continues. 
Pulse  130,  small  and  compressed.  Repet  Vensesectio  ad 
deliquium. — 2Qd  day.  Omit  Pil.  hyd.  et  capiat  calomel  ut 
antea. — ^23d  day.  Emplast  Cantharid.  scrob.  cordis. — 25th 
day.  Omit'  calomel.  Sulphat  quiuinse  gr.  v.  bis  die. — 32d 
day.  Convalescent  OL  ricini  Jss.  pro  re  nata. — 36th  day. 
Pain  at  the  pit  of  the  stomach.  Emplast  Canth.  part.  dol. 
Calomel  gr.  x.,  Ant  tart  gr.  j.,  Opii  gr.  ss.  M.  hora 
somni,  omni  nocte.  Pulv.  purgans.  eras. — 42d  day.  Omit 
calomeL  Haust  purgans  salinus  pro  re  nata.  Infus.  Cin- 
chonaB  cum  Acid,  muriat  pro  potu  communi. — 55th  day. 
discharged. 

ObservatioTL — Hepatic  dysentery,  from  the  softness  of 
pulse,  is  treated  by  local  bleeding  only ;  and  the  system  being 
thereby  relieved,  general  bleeding  is  indicated,  and  em- 
ployed the  following  day.  Calomel,  local  depletions,  and 
blisters  are  used  till  the  eighteenth  day;  and  then,  hepatic 
symptoms  becoming  more  pronounced,  general  and  local 
bleeding,  with  blisters,  are  repeatedly  used.  The  calomel 
and  purgatives  are  continued;  and  quinine  finally  contri- 
butes to  the  cure.  This,  with  many  other  cases,  shews  the 
very  intimate  connexion  that  subsists  between  hepatic  con- 
gestion, intestinal  ulcers,  and  febrile  diseases.  Moreover, 
it  shews  that  the  soft  pulse  is  deceptive,  and  does  not  truly 
indicate  that  bleeding  is  unnecessary.  A  second  general 
bleeding  the  day  following  the  first  would  have  prevented 
much  risk  and  suffering  in  this  case. 

(lia)  iEtat21.— Ten  months  in  India.  Middle  sta- 
ture, fair,  muscular.  Constantly  ailing  with  dysentery, 
from  intemperate  habits.  Frequent  muco-sanguineous  de- 
jections. Pulse,  tongue,  and  skin  natural.  Calomel  et 
Ipecac,  a  a  gr.  X.  hora  somni.     OL  ricini  Jss.  mane. — 2d 
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day.  Abdominal  pain.  Hirud.  xij.  part  doL  Con.---3d 
day.  Pulse  80,  small.  Not  better.  Vensesectio  ad  deli- 
quium  statim.  Hirud.  xxiv.  circum  anum.  Vespere.  Con. 
•—4th  day.  Pulse  88^  chord-like.  Hirud.  xij.  cir.  anum. 
Con.  med. — 5th  day.  Dejections  cameous.  Urine  scainty. 
Hirud.  viij.  circum  anum,  et  xxvj.  abdomini.  Con.  med. — 
6th  day.  Con.  om.  rem.  ut  herL — 7th  day.  Con.  med. 
Hirud.  xij.  circum  anum.  Emplast  canth.  abdomini,  Fe»- 
pere. — ^9th  day.  Pulse  92,  soft,  with  a  tight  line  in  it. 
Hirud.  xvj.  perineo.  Repet  Calomel  gr.  viij.  et  Pulv.  Ant 
gr.  V.  merid.  et  vespere. — 10th  day.  Dejections  a  little 
cameous.  Repet  Hirud.  perineo.  Con.  OL  et  alia  rem. 
—12th  day.  Mouth  tender.  Omit  calomel,  &c.  meridie. 
Con.  alia. — 16th  day.  Dejections  bilio-feculent ;  sleeps; 
ptyalism.  Omit  calomel.  Pil.  hydrarg.  gr.  xij.  bora 
somni.  OL  ricini  pro  re  nata. — ^2dd  day.  Uneasy  weight 
and  oppression  at  the  pit  of  the  stomach.  Emplast  cantha- 
rid.  part  dol. — ^29th  day.  Pulse,  tongue,  and  skin  natural ; 
bowels  regular;  urine  pale.  Ipecac.  9j.  om.  mane,  sine 
bibendo.     Omit,  alia.— 46th  day.     Discharged. 

Observation. — Dysentery  treated  by  ipecac.,  calomel,  ol. 
ricini)  and  local  bleeding,  retrogrades.— 3d  day.  General 
and  local  bleeding  employed  freely,  and  leeches  applied 
every  day  till  the  eixteenth,  when  the  intestinal  disease 
ceased.  Hepatic  symptoms  afterwards  are  prominent;  and 
blisters,  regimen,  and  alteratives  effect  the  cure  in  forty-six 
days.  A  diord-like  pulse  demands  general  bleeding ;  and 
the  eariy  use  of  it  would  have  saved  pain,  risk,  and  time  in 
this  case. 

(119.)  ^tat  32. — Had  fever  and  headache,  with  pain  of 
the  side,  succeeded  by  dysentery,  six  weeks  since.  Short 
dry  cough  from  that  time.  Hepatic  enlargement,  and  ten- 
derness on  pressure.  Palms  and  soles  cold  and  clammy.  Re- 
poses easiest  on  the  back ;  feels  it  painful  to  be  on  the  right 
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side.  Frequent  muco-sangiiineous  dejections ;  restlessnesB ; 
tormina,  and  tenesmus.  Pulse  92,  soft ;  tongue  pale ;  skin 
naturaL  Hirud.  iv.  circum  anum,  alternis  diebus.  Pil. 
hydrarg.  gr.  vj.  et  Ipecac,  gr.  ij.  bis  die  jejuno  ventriculo. 
Inseritr.  setaceum.  Ol.  ricini  Jss.  om.  mane.  Emplast 
Candiarid.  region,  epigastr. — 4th  day.  Pulse  108»  quick, 
small,  and  hard.  Vensssectio  ad  f  xij.  Hirud.  x.  circum 
anum.  Calomel  gr.  viij.  statim.  Con. — 5th  day.  Pain  of 
the  side.  Hirud.  x.  part  doL  Con. — 6th  day.  Urine 
opaque,  with  copious  dark  depofiit — 8th  day.  Great  fulness 
of  the  epigastrium.  Bowels  better.  Repet.  hirud.  x.  cir- 
cum anum. — 10th  day.  Urine  turbid.  Con. — 11th  day. 
Hsemorrhoids  distressing.  Repet  hirud.  Con.  alia  rem. 
12th  day.  Mouth  tender ;  complaints  abating.  Pulv.  rhei 
et  Mag.  albas  a  a  39s.  M.  pro  re  nata.  Con.  rem.  Pro- 
gressive improvement  took  place.^-dOth  day.  Discharged. 

Observation, — In  this  case,  hepatic  abscess  existed  at  the 
period  of  reception,  and  the  disease  was  removed  by  the 
absorption  of  pus  into  the  circulation,  its  excretion  by  the 
kidneys,  and  iKscharge  with  the  urine. 

(120.)  Mtat.  25.— Tall,  dark,  muscdar.  Six  weeks  ill 
with  dysentery;  treated  by  general  bleeding,  blisters,  calo- 
mel and  antimonial  powder,  castor  oil  and  opium.  He  im- 
proved from  ptyalkm ;  but  the  bowels  continue  loose. 
Re-admitted  ten  days  after  his  discharge.  Dejections  at 
times  sanguineous.  Pulse  B2,  soft  Tongue  and  skin  na- 
tural. Hirud.  vj.  circum  anum.  Pil.  hyd.  gr.  x.  Ipecac 
gr.  ij.  om.  nocte.  01.  ricini  Jss.  mane.— 2d  day.  Con. 
PiL  et  hirud.  iij.  omni  die. — 5th  day.  Improving.  Con.  rem. 
— 15th  day.    Discharged. 

Observation* — The  cure  of  chronic  disease  depends  greatly 
on  the  regimen,  and  auxiliary  measures;  such  as  clothing, 
diet,  diluent  drink,  repose,  exercise,  fomentations,  lave- 
ments,  and  suppositories,  which  were  duly  attended  to, 
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but  their  record  was  omitted  to  avoid  unnecessary  repeti- 
tion. 

(121.)  ^tat  24. — Six  years  in  India.  Twelve  months 
ill.  Tally  &ir,  slender.  Frequent  muco-bilious,  and  bilio- 
sanguineous  dejections;  anorexia;  sleeplessness;  cramps  of 
the  inferior  extremities;  pain  at  the  epigastrium;  debility. 
Pulse  90,  firm,  contracted;  tongue  clean;  skin  dry.  Himd. 
iv.  drcum  anum.  Ipecac  9j.  bis  die. — 2d  day.  Hirud.  ij. 
circum  anum.  Con. — dd  day.  Pulse  soft,  80.  Hirud.  j. 
iqpud  anum.  Con.  med. — 4th  day.  Hirud.  ij.  omni  die. 
Con. — 6th  day.  Hirud.  iij.  circum  anum.  Con. — 8th 
day.  Hirud.  j.  omni  die  et  Con.  Ipecac  —  12th  day. 
Discharged. 

Observatiaru — Chronic  intestinal  ulcers  cured  by  the  con- 
tinued daily  use  of  leeches  around  the  anus,  and  large  doses 
of  Ipecacuanha. 

(122.)  JEtat  28.— Short,  pale,  slender.  Ill  six  months, 
with  bowel  complaint  Frequent  muco-sanguineous  and 
bilio-feculent  scanty  dejections ;  no  appetite ;  tormina,  and 
tenesmus.  Urine  scanty,  dark.  Pulse  96,  soft;  tongue 
pale ;  skin  natural.  Hirud.  ij.  circum  anum,  omni  die  10a. 
hora.  Ipecac  SJ*  multo  mane  omni  die.—- 4th  day.  Slight 
ptyalism  from  Ipecac  Improving.  Con. — 34th  day.  Dis- 
charged. 

Observaticn* — Chronic  intestinal  ulcers  cured  by  the  daily 
use  of  leeches  around  the  anus,  and  large  doses  of  Ipecacu- 
anha, which  produced  ptyalism. 
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SECTION  VL 

ABRIDGED  CASES  OF   CONGESTION  OF  BLOOD   IN  THE 

LIVER. 

(123.)  Cmgestion  of  blood  in  the  liver  and  entero-portal 
system,  with  a  preternatural  jlow  of  bile, — ^tat  25. — Five 
years  in  India.  Middle  stature,  dark,  slender.  Unhealthy 
from  excesses.  Cutting  and  lancinating  pain  through  the 
beUy  and  stomach.  Vomiting  aqua-bilious  fluid;  severe 
headache  and  heaviness  of  body  and  limbs ;  bleeding  from 
the  nose.  Pulse  102,  hard  and  small.  Tongue  foul ;  skin 
cool ;  bowels  irritable  and  open ;  urine  scanty.  Venaesectio 
statim  ad  deliquium.  01.  ricini  ^ss.  hora  somni.  Haust. 
purg.  mane. — 2d  day.  Sleeplessness;  pain  of  the  back, 
loins,  and  belly;  yet  easier  than  yesterday.  Pulse  90, 
softer.  Hirud.  xxiv.  part.  dol.  et  postea  fotus. — dd  day. 
Easiest  on  the  back;  heavy  pain  in  the  hepatic  region  of 
both  sides.  Hirud.  xxvj.  part  dol.  utriusque  lateris,  postea 
fotus.  Calomel  gr.  iij.  Ipecac,  gr.  ij.  M.  omni  nocte. 
Ol.  ricini  mane  et  pro  re  nata. — 9th  day.  Discharged. 

Observation, — The  abdominal  congestion  having  effected 
a  determination  to  the  head,  some  capillaries  of  the  schnei- 
derian  membrane  gave  way,  relieved  that  state,  and  averted 
congestive  fever.  General  and  local  bleeding,  with  purga- 
tives, having  tranquillized  the  vascular  system,  the  hepatic 
symptoms  became  distinctly  pronounced,  and  were  removed 
by  free  local  bleedings,  mercurials,  &c. 

(124.)  Congestion  of  blood  in  the  liver,  with  increased  se- 
cretion of  bile, — iEtat.  24. — Two  months  in  India.  Middle 
stature,  fair,  slender.  Constantly  ailing,  from  excesses. 
Pain  in  the  hypochondriac  region,  lancinating  upward  and 
downward ;  frequent,  g^een,  aqua-bilious  dejections,  without 
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tormina,  or  tenesmus.  Pulse  9%  soft.  Skin  cool.  Tongue 
excited.  Hirud.  xxiv.  statim  p.  d.  postea  fotus.  Calomel 
gr.  v.,  Ipecac,  gr.  ij.  statim. — ^2d  day.  Pain  in  the  hypo- 
chondriac region.  Repet.  hirud.  xxiv.  et  fotus.  OL  ricini 
^ss.  statim  et  pro  re  nata. — Sd  day.  Retrograded.  Pain, 
thirst,  and  cramps  in  the  lower  extremities  severe.  Pulse 
102,  large,  and  fills  the  vessel  during  the  interval  between 
the  systoles.  Tongue  excited;  skin  warm.  VensBsectio 
ad  deliquium.  Postea  emplast  canthar.  p.  d.  Mist,  salinae 
Jiss.  ter  die.  Ipecac  9s8.  hor.  som. — 4th  day.  Better. 
— 5th  day.  Severe  headache  and  thirst  Pulse  120,  fiill 
and  soft.  Constant  pain  round  the  umbilicus.  Hirud. 
xxviij.  abdomini.  Ol.  ricini  statim. — 7th  day.  Tongue 
dark.  Pulse  98^  large;  skin  moist;  abdominal  pressure 
gives  pain  at  the  anus.  Hirud.  x.  circum  anum  et  perineo. 
Pil.  hydrarg.  gr.  vj.  vespere.  Con. — 8th  day.  Improving. 
Con. — 12th  day.  Convalescent  Omit  med. — Idth  day. 
Discharged. 

Observation. — Hepatic  congestion  and  intestinal  irrita- 
tion, with  a  tranquil  pulse,  treated  by  repeated  free  local 
bleeding,  &c. ;  the  case  retrogrades,  intestinal  and  hepatic 
symptoms  become  severe,  and  the  pulse  threatens  extensive 
intestinal  ulceration  ;  free  general  and  local  bleeding,  &c., 
effect  recovery. 


SECTION  VII. 

ABRIDGED   CASES   OF   CONGESTIVE   BILIOUS  FEVER. 

(125.)  iEtat.  28. — Twelve  years  in  India;  short,  dark, 
and  muscular.  Had  an  acute  bilious  attack  four  months 
since,  for  which  general  bleeding  was  used  twice  with  pur- 
gatives, but  he  refused  confinement  and  regular  treatment 
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The  general  health  declined  from  that  period,  and  he  suf- 
fered anorexia,  restless  nights,  febrile  flushes.  Hands  hot 
and  dry.  Pains  of  the  shoulders,  head,  back,  and  limbs, 
accompanied  with  smart  fever  at  times.  Now  he  feels  cold, 
but  the  surface  is  hot  and  dry.  Tongue  furred,  white. 
Pulse  128,  large,  full,  hard;  and  the  current  continuous. 
Severe  pains  in  every  part,  but  especially  in  the  head,  left 
shoulder,  and  right  side.  Vensesectio  statim  ad  deliquium ; 
Ixlviij.  drawn.  Vespere,  fulness  and  heaviness  of  the 
head,  and  in  the  belly,  aggravated  by  deadly  pain  in  the 
hepatic  region  and  right  side.  Hirud.  xij.  around  the  base 
of  the  head;  hirud.  xvi.  lateri  dextro;  hirud.  xij.  circum 
anum.  Ol.  ricini  Jj.  statim  et  mane.  Calomel  9s8.  hora 
somnL — ^2d  day.  Medicines  operated ;  dull  heavy  pain  of 
the  head,  back,  and  side.  Urine  scanty.  Pulse  120,  round, 
fiiU,  and  a  little  hard.  Tongue  furred,  with  tendency  to 
dryness.  Skin  hot  Hirud.  xxxvi.  lateri  dextro  et  circum 
anum.  Repet  calomel  hora  som. — Sd  day.  Fainted  seve- 
ral times  from  the  leeches.  Urine  scanty  and  red ;  had  a 
little  sleep;  much  thirst  Pulse  118,  large  and  soft 
Tongue  less  furred.  Skin  warm  and  dry.  Pain  of  the  head 
gone,  of  the  side  less.  Con.  calomel  hora  somni,  et  ol.  ricini 
mane.  Muriat  ammon.  gr.  xij.,  Nitrat  potass.  9j.,  AqusB 
^ij.  M.  ter  die.— 4th  day.  Dejections  bilious;  urine  scanty 
and  turbid.  Pulse  88,  large  and  soft;  skin  warm ;  tongue 
furred,  moist ;  pain  occasionally  about  the  head  and  spine. 
Con.  rem. — 5th  day.  Slept  some;  dejections  bilio-feculent; 
urine  scanty,  and  deposits  crystals  of  pink  white  on  the 
surface.  No  thirst.  Pulse  90,  soft  Tongue  slightly 
furred;  skin  warm.  Con.  rem. — 6th  day.  No  change. 
Con. — 7th  day.  Dull  heavy  headache ;  hirud.  xij.  capiti. 
Con.  rem. — 8th  day.  Urine  scanty,  dark,  and  turbid,  with 
a  copious  dark  deposit  Confusion  of  ideas,  heaviness  of 
the  head.  Pulse  120,  small,  feeble.  Tongue  moist,  white ; 
extremities  cold.     Hirud.  xij.  temporibus.    Emplast.  cantb. 


'-^.'^'-.'.'       "^-.r  ^1  -•<»«     jzxT  w-fir  II  r.izrni«£.  bbc  saSered 

^J^ja^r^iT.-^^ — ^T*ii^  lii^iir^  nar;!^  luff  i»  bl  Mustaaie  cue. 
♦'ft  •n»*ft  ^-m*  imc  is,-  j  .aj  hi^c  r^.  Temmfiic  if^esL  Tke 
i4»r:;£ru*  tii«!9»i^  'i'^sanitt  *«sai:':Kit**£  oimuc  ^ue  cacr 

X"^-*^-  Wlvr  r*--ife^"r<-  j«i»  wa*  ai:is^!r:te£  fr.an  ja  afaseeas  of 
tvt  Jtpt  i:^t<i5*  li-e  ••^.•wL  fif^aosei  rj  aie  kicae3rs,  and 

«>/.  <:.',  .Oitr  vJpL.  acid,  pToobxed  die  pumer  of  pus  by  die 

(V2fi.)  JrltaL  24. — Large  ftatnre,  £ur,  oiDsciihr,  and 
pletLoric,  in  the  fifth  montli  of  gestadoo ;  aeqidred  ierer 
Off  de^cendinfr  from  a  residence  on  lofty  hills.  Headache, 
indiDe^  at  the  stomach,  pain  at  the  badL  and  limbs,  eonti- 
Dued  for  two  days,  aind  considered  as  attendants  on  preg- 
nancy. Said  to  hare  been  bled  twice  to  the  extent  of  5xvi^ 
and  took  3j.  of  calomel  last  night,  apd  |j.  of  castor  oil  this 
morning;  dejections  bilio-feculent ;  patient  mach  oppressed 
Puke  120,  full  and  bounding;  skin  hot  and  dry;  tongae 
in  centre  furred,  red  at  the  edges ;  stomach  irritable ;  occa- 
sional vomiting  and  tenderness  on  abdominal  pressure.  Rest- 
IrAHHCft^  pain  in  the  back  and  head.  Vensesectio  ad  jxlviij. 
(1rli(|uium  prevented  l)y  volatile  alkali  and  the  recumbent 
position.     PuIhc  lowered.     Skin  became  cold,  and  perspi- 
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ration  flowed;  retching  troublesome.  Calomel  gr.  xx., 
Pulv.  jacobi  gr.  v.  bora  somni.  OL  ricini  mane. — 2d  day. 
Calomel  not  given  till  twelve  o'clock,  p.m.,  in  consequence 
of  uterine  irritation,  constant  retchings.  EmpL  cantharid. 
regioni  epigastric*,  vespere.  Retching  continued  aU  day, 
for  which  laudanum  has  been  given.  Calomel  et  extract, 
col.  comp.  aa  gr.  iv.  hora  somni. — 3d  day.  Restlessness 
and  retching  continued.  One  ounce  of  ol.  ricini  given ; 
delirium;  skin  dry;  tongue  excited.  Pulse  125,  small 
and  quick.  Calomel  9j.  hora  somni.  Enema  si  opus  fuerit. 
Cold  applications  to  the  forehead,  and  a  blister  to  the  pos- 
terior part  of  the  head  and  nape  of  the  neck. — 4th  day. 
The  head  was  not  shaved.  Calomel  was  given ;  not  better; 
one  yellow  dejection.  Pulse  120,  large  and  soft;  tongue 
fiirred,  clammy;  skin  hot  and  dry,  but  frequently  quite 
cold ;  no  sleep.  Took  Jj.  of  ol.  ricini,  eight,  p.m.  Calomel 
gr,  X.  statim,  to  be  continued  every  third  hour. — 5th  day. 
Worse.  Tongue  dark  in  the  centre,  scarlet  at  the  edges. 
Skin  of  the  head  and  trunk  burning,  extremities  quite  cold; 
countenance  flushed.  Pulse  133,  quite  soft.  A  blister 
applied  last  night  to  the  nape  of  the  neck,  and  now  very 
sore ;  mouth  dry.  Bowels  opened  three  or  four  times ; 
took  the  calomel  every  third  hour.  Several  changes  in  the 
night ;  at  one  time  violently  hot,  and  at  another  cold ;  com- 
posed towards  morning,  and  desired  beer  and  beef  steaks ; 
the  beer  was  given,  and  agreed  with  her.  Con.  calomel  et  in- 
frict  ung.  hydrarg.  fort  3j.  sextis  horis. — 6th  day.  Aborted 
in  the  night;  collapse  succeeded,  followed  by  re-action; 
slept  a  little  afterwards.  Pulse  130,  small  and  weak,  irre- 
gular. Tongue  clammy;  a  dark  brown,  and  dry  at  the 
point;  no  ptyalism;  extremities  rather  cold;  respiration 
and  pulsation  became  progressively  slower,  and  death  took 
place  at  noon  on  the  sixth  day  of  treatment 

Observation, — I  record  this  history,  presented  to  me  by 
a  respectable,  but  inexperienced  young  colleague,  that  as- 
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sisted  in  the  treatment,  and  took  notes  of  the  case.  It  is 
unnecessary  to  offer  any  comment  on  it  The  detaib  of 
treatment  peculiarly  successful  are  the  most  useful;  and 
next,  those  respecting  measures  which  had  induced  a  fittal 
issue ;  the  former  teaching  us  the  path  to  be  pursued,  and  the 
latter  that  which  should  be  avoided.  When  violent  medicinal 
agents  are  used  in  rapid  succession,  their  effects  soon  pre* 
dominate  over  the  symptoms  of  the  disease,  and  obscure  the 
diagnosis.  The  results  might  have  been  anticipated  from 
the  treatment  prescribed  on  the  first  day. 

(127.)  A  healthy  young  female,  who  recently  resided 
on  a  hill,  was  attacked  with  fever  on  descending  to  the 
plain;  took  purgative  medicine,  and  next  morning  was 
seized  with  giddiness,  headache,  febrile  flushes,  pains  in 
the  bones,  and  prostration  of  strength.  Bowels  loose  ; 
palms  and  soles  burning  and  dry.  Pulse  120,  full  and 
bounding.  Tongue  furred  and  excited,  marked  by  the 
teeth.  VensBsectio  ad  Jxxxvi. ;  feinted  three  times.  Ca- 
lomel gr.  X.,  Pulv.  jaoobi  gr.  v.  hora  somni;  ol.  ricini  mane. 
— 2d  day.  Skin  cool ;  pulse  feeble  and  small,  120 ;  slight 
headache ;  dejections  bilio-feculent  Calomel  gr.  iij.,  Pulv. 
antimon.  gr.  iij.  tertiis  horis.  Two,  p.m.,  violent  fever ; 
pulse,  hard,  full,  and  firm.  Vensesectio  ad  Jlxiv. — ddday. 
Violent  heat  this  morning,  relieved  by  cold  applications ; 
pain  of  the  head;  bowels  open.  Tongue  less  clammy. 
Skin  hot  and  dry.  Pulse  118,  soft.  Shave  the  head. 
Emplast  cantharid.  inter  scapulas.  Con.  calomel  et  pulv. 
antimon.  cum  ol.  ricini  mane.  Hirud.  xxij.  capiti.  Ves- 
spere,  low  delirium ;  irritability  of  the  stomach,  and  vomit- 
ing; skin  burning  in  some  parts,  marble  cold  in  others. 
Pulse  120,  feeble.  Tongue  dark.  Opii  gr.  4  cum  sing, 
dos.  calomel,  et  antim.  Quiniae  gr.  iv.  sextis  horis,  febre 
abeunte. — 4th  day.  No  ptyalism ;  pain  and  burning  of  the 
back  and  in  the  stomach;   head   less  hot.     Pulse  120. 
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Tongue  dark;  skin  hot  Calomel  9j.,  Opii  gr.  ss.  tertik 
horia.  There  has  not  been  any  violent  aoceasion  of  heat 
since  the  head  was  shaved ;  bowels  freely  opened  by  the 
medicine  and  oil.  In  consultation  it  is  decided  to  continue 
the  calomel,  and  to  use  mercurial  fumigations,  to  affect  the 
system  as  soon  as  possible.  Subjected  the  patient  to  the 
fumes  of  the  grey  oxyde,  and  afterwards  to  those  of  the 
nitric  oxyde,  without  effect ;  the  last  dose  of  calomel  created 
very  painful  uneasiness,  described  as  a  ball  of  fire  in  the 
stomach.  The  last  three  doses  have  been  rejected ;  burn- 
ing heat  of  the  thoracic  surface  comes  on  at  irregular  inter* 
vals;  very  weak;  another  fumigation  employed,  without 
effect  Omit  om.  med.  Calomel  gr.  iij.,  Camph.  gr.  ij., 
Opii  gr.  I,  omni  tertia  horfi.  Quiniae  sulph.  gr.  xij.  in  vin. 
rub.  ^vj.  in  noctem. — 5th  day.  One  dark  evacuation; 
gur&oe  nearly  natural.  Pulse  1 16,  very  feeble.  Tongue 
dark  brown,  like  coffee.  Quinine  rejected ;  calomel  taken. 
Mouth  sore ;  no  ptyalism ;  pain  in  the  chest ;  mind  clear. 
Con.  appl.  frig,  si  opus  fuerit  Jelly  and  a  little  wine. 
Quininte  gr.  iv.  12a  hora.  Vespere,  again  fumigated  with 
grey  oxyde ;  skin  hotter.  Pulse  107,  very  weak.  Tongue 
quite  dark ;  soreness  of  the  mouth  and  throat ;  no  ptyalism ; 
very  weak  and  fednt  Con.  calomel,  &c.  QuinisB  sulph. 
gr.  xij.  in  noctem. — 6th  day.  Severe  return  of  heat  last 
night;  spits  a  little.  Pulse  120,  feeble.  Tongue  a  little 
cleaner  and  moist;  skin  hot  and  parched  in  some  parts, 
in  others  cold.  Has  taken  the  pills,  quinine,  and  oil.  Bowels 
open.  Fumigated  in  the  evening,  and  gave  an  enema. — 
7th  day.  Slept  a  little ;  took  medicine  ;  mouth  rather  sore. 
Tongue  better;  feels  cooler,  but  weak;  asks  for  food. 
Pulse  108^  stronger.  Omit,  camphor  et  opium.  Con. 
calomel,  cum  extr.  hyoscyam.  gr.  j. — 8th  day.  Was  fumi- 
gated last  evening ;  very  weak.  Tongue  nearly  natural, 
moist;  saliva  flows;  dejections  bilio-fecnlent ;  pulse  92, 
soft ;  skin  cool ;  some  appetite.     Broth,  jelly,  and  a  little 
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wine.     Con.  med. — ^9tb  day.     Slept;  bowels  open;  only 
complains  of  sore  mouth.     Pake  90,  soft ;  tongue  presents 
the  mercurial  fur ;  skin  cool.     Omit.  med. ;  ol.  ridni  pro 
re  nata.     From  this  period  convalescence  proceeded ;  but 
the  individual  continued  delicate  for  a  considerable  period. 
OhservatUm. — This  case  was  presented  to  me  by  a  re^ 
spectable  young  colleague,  who  attended,  and  took  notes  of 
the  practice,  which  was  controlled  by  another  surgeon. 
They  state  exact  &ct8,  and  therefore  they  are  worthy  of 
record  and  notice.     The  symptoms  detailed  subsequent  to 
the  second  day  are  obscured  by  the  effects  of  treatment 
The  notes  and  treatment  indicate  that  the  medical  attend* 
ants  conceived  ptyalism  very  desirable,  or  rather  necessary 
to  ensure  safety ;  and  they  used  great  efforts  to  effect  that 
object  This  course  proceeded  from  a  panic,  which  the  fatal 
character  of  hill  fever  had  impressed  on  the  public  mind,  in- 
cluding many  of  the  profession.  Hill  fever  was  considered  the 
death-blow ;  and  when  an  individual  recovered,  the  public 
and  some  of  the  profession  declared  the  complaint  was  not 
hill  fever;  because  that  disease  admitted  of  no  remedy. 
Under  the  influence  of  such  feelings,  when  the  light  of 
experience  is  less  brilliant  and  steady,   we  observe  that 
anxiety  and  agitation  predominate  even  with  members  of 
the  profession.     The  treatment  is  then  greatly  influenced 
by  our  fears ;  and  who  has  not  thus  erred  at  times  ?     This 
case,  and  the  preceding,  certainly  are  distinct  illustrations 
of  this  remark;   and  a  great  number  of  my  cases  show 
that  I  also  have  erred  frequently  under  the  same  influence. 

(128.)  JEtat  25.— Dark,  full  size,  muscular.  Three 
years  in  India.  Seized  last  night  with  rigors  and  chills, 
succeeded  by  flushes  and  cold  sweat  Bowels  regular.  Pulse 
1  ld»  large  and  soft.  Tongue  clean,  moist,  and  tremulous; 
skin  profusely  perspiring;  prostration  of  strength;  lownessof 
spirits;  anorexia;  tliiist;  urine  scanty. — Vespere.  Pulse  op- 
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pressed  and  contracted,  the  current  flowing  in  a  continuous 
manner,  120.     Vensesectio  ad  deliquium.     Emplast  canth. 
inter  scapulas.     Calomel  3ss.  hora  somni.     Haust  emetic, 
mane. — ^2d  day.     Medicines  operated. — 3d  day.     Flushes 
of  fever.     Pidse   104,   irregular,   and  soft;   tongue  and 
skin  natural;  no  thirst     Ol.  ricini  Jj.,  OL  terebinth,  rect. 
^ss.  M.  statim,  et  con.  calomel  hor.  somni.— 4th  day.    Im- 
proving.     Omit,   calomel  gr.  v.      Con.   alia. — 5th  day. 
Improving.     Con.  sulph.  quinise  gr.  iv.  merid.  et  4ta  hora, 
p.  M. — 6thj  7th,  and  8th  days.    Improving.    Omit  quinina 
et  calomel. — 9th  day.     No  sleep ;  pain  of  the  head,  along 
the  coronal  suture ;  no  sleep ;  heat  over  the  stomach ;  ful« 
ness ;  embarrassed  breathing ;  sighing ;  no  appetite ;  thirst 
Pulse   120,  small  and   compressed.     Tongue  shows  the 
mercurial  fur,  and  moist;  gums  tender;  skin  natural;  pain 
at  the  epigastrium ;  lancinating  to  the  right  side  and  the 
back,  at  other  times  dull  and  heavy.      Shave  the  head. 
Hirud.  XXX.  supra  sutur.   coronal,   et  xx.   lateri  dextro. 
Emplast  cantharid.  scrob.  cord.     Vespere,  calomel  et  pulv. 
antimon.  aa  gr.  v.  omni  nocte.     Ol.  ricini  |j.  pro  re  nata. 
— 12th  day.     Pulse  104,  bounding,  a  little  soft     Tongue 
furred ;  skin  and  palms  rather  hot ;  dull  pain  on  turning, 
or  making  a  full  inspiration,  under  the  ribs  on  the  right, 
which  pressure  renders  acute.     Con.  rem.     Emplast  can- 
thar.  part  doL     Con.  rem. — 14th  day.     Violent  flushes, 
allayed  by  cold  applications.     Pil.  hydrarg.  gr.  xij.  tart 
emet  gr.  ss.  M.  omni  nocte ;  et  omit  cal. ;  con.  alia. — 17th 
day.    Slight  ptyalism ;  shooting  pains  in  the  right  shoulder 
and  side.     Con.  med.     Emplast  cantharid.  lateri  dextro. 
— ^21st  day.     Only  weakness,  no  fever,  pain,  or  uneasiness. 
Pulse  SSf  soft ;  tongue  and  skin  natural. — ^28th  day.     Re- 
covered.— Seventeen  days  afterwards,  severe  pain  of  the 
right  shoulder,  with  dry  cough ;  pressure  over  the  liver  not 
painful.     Tongue  red  and  furred.     Pulse  small  and  soft 
Skin  moist  and  cooL     Pressure  relieves  pain  of  the  shoul* 
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der.  Urine  scantj  and  dark.  Ipecac.  8j.  omni  mane. 
Mjstoraft  nitro-«inBion.  Jij.  bis  die.  OI.  ricini  Jss.  p.  r.  n. 
— ^Twenty  da3rs'  treatment     Recovered. 

Observatimu — Hepatic  symptoms  were  predominant, 
and  portdent  urine  continued  throughout  the  latter  pe- 
riod qf  treatment  The  rigors  and  chiUs  disturbed  the 
cirenlation  the  first  day ;  treatment  therefore  was  deferred 
till  evening;  the  pulse  then  indicated  very  dangerous  con- 
gestion in  the  abdomen ;  general  bleeding,  to  remove  that 
state,  a  blister,  to  relieve  the  head  and  equalize  the  circula- 
tion, and  calomel,  to  stimulate  the  liver,  were  used.  The 
calomel  was  mostly  continued  with  purgatives,  low  regi- 
men, and  emollients,  and  on  Uie  fifth  day  quinine,  to  pro- 
mote convalescence.  Ninth  day,  cerebral  and  hepatic 
congestion  were  well  pronounced ;  the  quinine  was  discon- 
tinued, leeches  were  applied  to  the  head  and  side,  a  blister 
to  the  epigastrium,  and  calomel  with  pulv.  ant  given  at 
bed-time,  to  stimulate  the  hepatic  secretion,  and  open  the 
skin.  From  the  ninth  till  llie  thirteenth  day  indusive, 
general  bleeding  was  indicated  every  day,  and  its  omis- 
sion was  decidedly  injurious.  Moreover,  a  second  ge- 
neral bleeding  in  die  commencement  would  have  been 
extremely  beneficial.  Twenty-eighth  day,  recovery.  Re- 
admitted seventeen  days  afterwards,  and  during  twenty 
days'  treatment  of  hepatic  symptoms,  the  patient  passed  pu- 
ralent  urine.  The  prominent  points  for  remark  are :  Firsts 
That  after  the  general  bleeding,  leeches  should  have  been 
applied  over  the  abdomen,  the  hepatic  region,  and  around 
the  anus,  the  quinine  omitted^  and  a  second  general  bleed- 
ing practised.  iSecofuffy,  Had  that  course  been  adopted, 
either  hepatic  abscess  would  not  have  formed,  or  if  it 
existed  previously,  the  urine  might  have  become  purulent 
sooner,  and  there  would  not  have  been  a  second  admission. 
Thirdly^  It  is  doubtful  at  what  period  the  hepatic  abscess 
formed,  most  probably  in  the  commencement  of  the  history, 
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when  the  rigors  and  chills  took  place ;  hence,  that  was  the 
most  important  time  for  general  bleeding.  Fourthly^  This 
case  ran  the  ordinary  course  of  congestive  and  bilious  fever. 
No  inflammati(m  of  the  ikum  occurred,  but  the  hepatic 
abscess  obscured  the  early  history. 

(129.)  iEtat  22. — Twelve  months  in  India.  Middle 
stature,  fidr,  muscular.  Headache ;  nausea  and  costiveness ; 
fulness  at  the  pit  of  the  stomach ;  skin  alternately  hot  and 
cold;  tongue  foul;  anorexia;  sleeps;  urine  scanty.  Pulse 
1 10,  small  and  soft.  Haust  Emet  statim.  OL  ricini  mane. 
— ^2d  day.  Purged ;  no  sleep ;  pain  of  the  belly ;  bilious 
vomiting  and  dejections ;  prostration  of  strength ;  pain  of 
the  head.  Pulse  90,  soft,  sluggish,  irregular,  and  unequal. 
Tongue  posteriorly  foul;  skin  cool  and  moist;  pains  in  the 
limbs,  and  giddiness.  VensBsectio  ad  deliquium,  emplast 
cantb.  inter  sc^k,  calomel  Sss.  Pnlv.  antimon.  gr.  vj.  bora 
somnL  Pulv.  jalapn  oomp.  3j.  eras. — 3d  day.  Better. 
Pulse  96),  soft,  small,  regular.  Tongue  moist,  furred  in 
parts;  skin  natural;  no  pain.  Mist  nitro  ammon.  |ij.  ter. 
— Ten  mondiS  afiterwanb,  re^admittedj  with  hepatic  dysen- 
tery.   (Case  No.  112.) 

Observation, — This  case  was  hepatic  congestion,  with  ten- 
dency to  cerebral  congestion.  It  occurred  in  this  instance, 
and  it  is  common  in  the  stage  of  invasion,  that  the  pulse 
sinks ;  but  it  soon  changes  and  indicates  venesection, 
which  here  led  to  prompt  recov^.  The  connexion  of 
this  form  of  disease  with  hepatic  affections  is  worthy  of 
attention. 

(130.)  MtBL  24.— Thirteen  months  in  India.  Middle 
stature,  dark,  muscular.  Admitted  with  pain  of  the  head, 
back,  and  legs ;  flushes  succeeded  by  cold  since  his  recent 
discharge,  after  suffering  a  bowel  complaint  Pulse  92, 
full  and  hard ;  tongue  white  and  excited ;  skin  hot ;  urine 
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scanty;  bowels  open.  VensBsectio  ad  Jxxiv.  Calomel  et 
Pulv.  Jacob!  aa  gr.  V.  hora  somni.  Mist  pui^.  mane. — 
2d  day.  Head  easier  since  bleeding;  face  flushed;  tongue 
tremulous.  Pulse  98,  firm.  Severe  pain  of  the  back  con- 
tinues; skin  hot  Forty  leeches  along  the  spine;  shave  the 
head.— ^  day.  Had  cold  sweats,  and  some  delirium.  Pulse 
124,  small  and  soft  Tongue  pale ;  skin  cool ;  bowels  freely 
open.  EmpL  Canth.  inter  scapulas.  Mist  Salinse  Jij.  ter 
die.  Sulph.  quininae  gr.  viij.  febre  abeunte.  Pulv.  puigans 
p.  r.  n. — ^21st  day.    Discharged. 

Observation, — The  connexion  that  subsists  between  the 
varied  forms  of  hepatic  disease,  and  the  certainty  with  which 
they  are  exchanged,  one  for  another,  is  a  truth  of  practical 
importance  exemplified  in  this  history.  An  hepatic  bowel 
complaint  yielded  to  treatment;  continued  intemperance 
soon  produced  congestion  of  the  liver,  and  gastro-intestinal 
mucous  sur&ce.  The  ultimate  success  exceeded  the  indi- 
cations of  the  third  day,  which  partly  announced  the  forma- 
tion of  hepatic  abscess :  abscesses  are  firequently  formed  in 
the  liver,  and  pass  away  without  suspicion  of  their  occur- 
rence. The  early  bleeding  was  mainly  useful  in  promoting 
the  cure ;  but  its  omission,  the  second  day,  was  serious  and 
nearly  fataL 

(131.)  ^tat  22. — Four  years  in  India.  Middle  stature, 
£Edr.  Had  fever  these  four  days.  Uneasiness  at  the  sto- 
mach ;  pain  of  the  head;  costiveness;  anorexia;  flushes  and 
sweats.  Tongue  furred.  Pulse  90.  Mercurial  and  anti- 
monial  purgatives,  succeeded  by  quinine  and  Pil.  hydrarg. 
with  Ipecac. — After  fourteen  days'  treatment,  discharged. — 
The  following  day,  re-admittedj  with  general  pain ;  hot  skin ; 
quick  pulse ;  thirst ;  soreness  and  fulness  at  the  pit  of  the 
stomach.  Emetics  and  purgatives  were  used,  and  he  came 
under  my  care  the  third  day.  Pulse  106,  small  and  soft ; 
tongue  heavily  furred;  hemorrhoids;  skin  alternately  hot 
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and  cold;  deliriam.  Shave  the  head;  and  apply  vinegar 
and  water  all  over  it  when  hot.  Hirud.  vj.  eircum  anum. 
Calomel  gr.  x.  at  bed-time.  Pulv.  Jalapse  eomp.  9iv.  mane, 
--^th  day.  Stinging  heat;  pupils  dilated;  coma.  Hirud. 
xxxvj.  along  the  spine. — ^5th  day.  Fainted  twice  from  the 
leeches ;  much  relieved.  Urine  dark.  Emplast  Cantharid. 
inter  scap.  Treated  with  quinine ;  occasional  purgatives, 
leeches,  and  red  wine,  during  convalescence,  and  discharged, 
qnite  well,  on  the  thirty-sixth  day. 

ObsenmtiofL — The  first  history  is  that  of  bilious  fever, 
with  hepatic  congestion.  The  second  attack  soon  became 
serious,  owing  to  the  omission  of  general  bleeding,  and  to 
the  consequent  transfer  of  congestion  from  the  liver  to  the 
head,  threatening  cerebral  effusion.  This  event  was  checked 
by  cold  applications  and  leeches  around  the  anus,  the  free 
use  of  leeches  down  the  spine,  and  a  blister  between  the 
shoulders.  Coma  being  relieved,  neutral  salines,  antimo- 
nials,  occasional  purgatives,  the  application  of  cold  to  the 
head,  and  leeches  around  the  anus,  prepared  the  patient  for 
quinine  and  red  wine.  In  all  cases  where  there  is  a  ten- 
dency to  cerebral  congestion,  the  head  should  be  shaved 
without  delay,  to  admit  the  application  of  leeches,  cold  lo- 
tions, &C.,  with  promptness  and  advantage. 

(132.)  JEtBit  30. — Five  years  in  India.  Middle  stature, 
muscular,  fair.  Admitted  with  gonorrhoea. — After  thirty-five 
days'  treatment,  discharged. — Re-admitted  ninety-nine  days 
afterwards.  Feverishness,  and  sometimes  ague.  The  last 
nine  days,  severe  headache;  pains  of  the  back  and  limbs. 
Pulse  120,  soft ;  tongue  excited ;  skin  dry  and  hot.  Bowels 
open;  urine  scanty.  Vespere,  pulse  100,  small  and  com- 
pressed. Vensesectio  ad  deliquium.  Hirud.  xxvj.  part,  in- 
feriori  thoracis.  Calomel  et  Pulv.  Antimon.  a  a  gr.  vj.  hora 
somni.  Ol.  ricini  |j.  eras  et  pro  re  nata. — 2d  day.  Pulse 
92,  soft  and  dilated ;  no  sleep ;  pain  of  the  head,  and  diffi« 

c  c 
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culty  of  breathing*  Empl.  Cantharid.  regio.  epigast  A 
cool  wet  skin,  and  collapse  of  countenance,  similar  to  that 
of  cholera.  Flannel  clothing.  Vin.  Alb.  ^vj.  Pulv.  cin- 
chonse  ^j.  in  mel  bis  die.— 4th  day.  Tendency  to  collapse. 
Con.  rem.  Emplast  Cantharid.  inter  scapulas. — 6th  day. 
Skin  natural.  Pulse  86,  rather  strong,  with  free  action. 
Hirud.  vj.  circum  anum. — 8th.  day.  Better.  Omit,  cin- 
chona.— Idth  day.    Discharged. 

Observation^, — Hepatic  congestion  and  functional  de- 
rangement, with  abdominal  congestion,  were  indicated  by 
the  early  symptoms.  After  depletion  and  the  blister,  when 
collapse  set  in,  the  case  being  blended  with  intermittent, 
suggested  the  large  doses  of  Pulv.  cinchonse,  which  were 
successful  (as  I  think)  by  mechanically  stimulating  the  vea- 
sels  and  follicles  on  the  mucous  surface  of  the  ilium  that 
were  in  an  injected  state. 

(ISa)  MtBLt  22.— Four  years  in  India.  Subject  to 
fever.  Middle  size,  spare,  pale.  Four  days  since  had 
rigors,  succeeded  by  fever.  Now  severe  pain  of  the  head ; 
nausea  and  vomiting.  Pulse  106,  large  and  full;  bowels 
loose ;  tongue  moist  Ipecac.  9j.  statim.  Calomel  gr.  vj. 
hora  somni.  Haust  purg.  eras. — 2d  day.  Hot  fit  from 
nine  till  eleven,  p.  m.  Pulse  94,  large  and  soft;  severe 
headache.  Hirud.  x?j.  capiti  et  vj.  circum  anum.  Repet. 
pil.  hora  som.  et  haust  purgans.  mane. — 3d  day.  Restless- 
ness. Pulse  102,  laige  and  soft  Vensesectio  ad  deliquium, 
febre  ineunte.  Mist  Salinss  Jiss.  2is.  horis.— 4th  day. 
Febrile  heat,  coming  on  at  eleven.  Bled  to  deliquium, 
and  fever  disappeared. — ^5th  day.  Severe  pain  of  the  head 
continues.  Vensesectio  ad  deliquium,  postea  quininsB  gr.  iij. 

1  Individuals  remaining  several  days  in  hospital,  with  slight  complaints, 
soon  after  recovery  frequently  return  with  some  serious  form  of  disease.  The 
recumbent  posture,  prescribed  alike  for  all,  is  ii^udicious.  The  bedridden 
only  should  have  cots  in  the  day. 
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41a.  horis  febre  abeunte. — 6th  day.  Pain  across  the  fore- 
head. Pulse  76,  large  and  undulating.  Hirud.  xzvj.  frond* 
Con.  med. — ^20th.  day.    Discharged. 

Observation. — This  case  shews  the  fever  subsiding  and 
disappearing  after  the  free  use  of  general  bleeding.  It  shews 
also  the  tendency  of  this  disease  to  cerebral  congestion,  and 
that  after  free  depletion,  quinine  may  be  advantageously 
used. 

(134.)  iEtat  23.— Four  years  in  India.  Tall,  thin,  fair. 
Subject  to  djrsentery  and  fever.  Four  days  vomiting,  and 
had  flushes  of  heat,  succeeded  by  chills.  Cramps  of  the  in- 
ferior extremities;  thirst;  loss  of  appetite;  restless  and 
sleepless.  Pulse  122,  irregular,  large,  and  bounding. 
Tongue  moist,  yellow,  with  heavy  fur.  Skin  natural ;  de- 
jections bilio-feculent ;  no  pain.  Shave  the  head.  Venss- 
sectio  ad  deliquium.  Mist  SalinsB  Jss.  tertiis  horis.  Calomel 
9s8.  Pulv.  Antimon.  gr.  v.  hora  somni.  Pulv.  Jalap.  C. 
9ij.  eras;  fotus  abdomini  frequenter.  Flannels. — 2d  day. 
Rather  easier.  Hirud.  xij.  super  suturas  capitis,  et  lotio 
frigida  p.  r.  n.— dd  day.  Copious  dejections ;  urine  like 
decoctum  dnch.  A  little  fever  at  times ;  now  none. 
Con.  Hirud.  viij.  drcum  anum.  xviij.  scrob.  cord,  et  xij. 
supra  suturas. — 4th  day.  Pulse  114,  good;  tongue  clean- 
ing ;  skin  cool.  Improving.  QuininsB  gr.  iij.  2is.  horis 
febre  abeunte.  Con.  Mist  Salina  2is.  horis,  febre  ineunte. 
— 18th  day.    Recovered. 

Observation.— The  congestive  tendency  of  this  case  was 
very  marked ;  and  the  prompt  arrest  of  its  progress  seems 
due — Ist  To  the  general  bleeding. — ^2dly.  To  shaving  the 
head. — 8dly.  To  the  local  bleeding. — 4thly.  To  evacuants. 
— 5thly.  To  the  use  of  quinine. 

(136.)  ^tat  24.— Two  years  in  India.  Tall,  dark,  mus- 
cular.     Subject  to  dysentery  and  fev«r.     Pains  in  the  lega^ 
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thighs,  and  hips;  eyes  injected  and  dull;  bowek  regular; 
sleeps.  Pulse  84;  the  current  continuous,  large,  and  firm. 
Tongue  red;  skin  dry,  hard,  and  hot  Fever  these  three 
days.  Vensesectio  ad  deliquium.  Statim.  Calomel  gr.  vj. 
Pulv.  Ant  gr.  v.  hor.  somni.  Haust  emetic,  eras  mane. — 
2d  day.  Sleepless.  Vomited  and  purged.  Pain  of  the 
head,  and  heaviness.  Pulse  80,  round  and  firm.  Tongue 
much  furred,  white ;  skin  natural.  Less  pain  of  the  inferior 
extremities.  Vensesectio  stat  ad  deliquium.  Shave  the 
head.  Empl.  Canth.  inter  scapulas,  repet  pil.  hora  somnL 
Pulv.  Jalapse  Comp.  9ij.  eras  mane.^-^  day.  Eyes  duU 
and  injected.  Pulse  88,  laige  and  soft  Tongue  livid  and 
clammy ;  skin  dry,  not  hot  Hirud.  xx.  capiti  super  sutu- 
ras,  et  lotio  frigid,  p.  r.  n.  Ipecac.  9ij.  eras  mane.  Repet 
pil.  hora  somni. — I2th  day.    Discharged. 

Observation. — The  prompt  general  and  local  bleedings, 
evacuants,  blisters,  and  shaving  the  head,  were  the  principal 
and  successful  agents  employed  in  this  case. 

(136.)  iEtat  18.— Indo-Briton.  Small  stature,  dark, 
often  ailing  with  rheumatic  and  thoracic  pains.  Fever  yes- 
terday and  severe  headache ;  countenance  dejected ;  tUrst 
Pulse  90,  soft;  tongue  clean;  skin  warm;  anorexia;  bowels 
costive;  urine  scanty.  Purgatives,  calomel,  antimonials, 
and  neutral  salines  used  for  three  days.  No  improvement 
Pulse  110.  Pains  and  febrile  heat  continue,  with  some 
cerebral  engorgement  One  general  bleeding,  and  conti- 
nuation of  the  purgatives,  neutral  salines,  &c.  for  nine  sub- 
sequent days.    Discharged. 

Observation, — The  fugitive  and  thoracic  pains  marked  the 
hepatic  congestion ;  and,  accordingly,  the  treatment  shews 
that  the  ordinary  means  were  unavailing,  until  the  mass  of 
blood  was  lessened  by  venesection,  and  from  that  period 
the  remedies  produced  their  ordinary  effects.  Hence  re- 
covery advanced  daily. 
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(137.)  Seized  with  remitting  fever.  Pulse  not  hard,  1:20. 
Tongue  furred ;  skin  very  hot  and  dry ;  great  prostration 
of  strengrth ;  no  appetite ;  general  heaviness,  and  lassitude 
with  pains;  urgent  thirst;  urine  scanty  and  dark;  bowels 
very  slow.  The  treatment  consisted  of  mercurials,  with 
antimonials,  and  occasionally  other  purgatives.  No  bleed- 
ing, and  the  disease  became  aggravated.  Skin  yellow  and 
burning;  pulse  fleeting;  tongue  furred  and  often  dry,  livid; 
eyes  suffused,  and  low  delirium.  The  superintending  sur* 
geon  (Dr.  Boswell)  saw  the  case  with  me,  and  finding  that 
the  ordinary  doses  only  of  purgatives  had  been  given,  he 
desired  that  three  times  the  usual  quantity  should  be  em- 
ployed at  each  time,  owing  to  the  then  preternatural  state 
of  the  gastro-intestinal  tube.  That  course  was  adopted,  and 
the  abdominal  contents  and  excretions  were  poured  fortli 
very  largely.  The  patient  recovered  from  that  day.  Bleed- 
ing was  rarely  hazarded  in  those  days. 

Observation. — It  seems  the  patient  was  in  that  extreme 
state  of  debility  when  the  gigantic  practice  was  adopted, 
that  marks  an  approaching  crisis  or  termination,  either  in 
the  disappearance  of  fever,  or  in  death.  The  large  doses 
of  calomel  and  jalap  then  given,  powerfully  and  promptly 
excited  the  liver  and  gastro-intestinal  tube  to  pour  forth 
their  contents  very  profusely ;  and  most  probably  recovery 
was  mainly  attributable  to  the  salutary  consequences  of  those 
evacuations. 


SECTION  VIII. 

ABRIDGED   CASES   OF   CONGESTIVE   NERVO-BILIOUS 

FEVER. 

(138.)  iETAT.  43.— 20  years  in  India.    Short,  dark,  and 
muscular.     Lived  freely.     Suffered  sundry  bilious  attacks. 
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Ro^iided  several  months  at  an  eieiration  of  2^500  feet,  wliere 

the  Und   has   not  been  deued ;  Ae  trees  and  jangle  cat 

down  decaying  on   the  sor&ce.      On  descending  to  the 

vnitry,  he  was  taken  ill  with  ferer;  felt  cold,  though  using 

>»lnnkets  at  the  temperature  of  86. — 2d  erening,  toA  calo- 

m/*^.  CT,  X. — 3d  day.    I  was  consolted  by  die  sargeon  in  at- 

fondaTW^    Vemeseetio  ad  |zxir.    Calomel  3j.  hm  somnL 

^^»«it!i4^  pnitrans  mane. — 4th  day.    Has  be»i  freely  evaco- 

n^^.    No  fcret  all  day.    Repet  calomel  hora  somni. — 5th 

^v^  .    TYoqoent  vomiting  and  fidntness  in  die  night;  com- 

puin<  Af  hoat  in  the  feet  and  hands,  bat  they  are  marble 

HVvi<.      TV  kead  is  very  hot ;  countenance  natural,  bat  of  a 

^^>u^.«  rirtc^:  extreme  weakness;  breathing  rather  embar- 

«^:>««^>o      )\iW  116  to  120,  large,  soft,  fiill,  and  feeble; 

•^•v»v  v);^>.r\  fianed,  moist;  skin  dry  and  hot,  except  in 

i>s  w^'N-^mirw:  h«adadie;  pains  about  the  forehead,  and 

<vx^  IN  ;:  fW  )>oad  we  filled  with  lead ;  constant  nausea. 

i^M*^  V^^t^.-^jvu-vi,  M^.  scrob.  cordis.     Purgative  mixture 

.v«v  MMv^nv^    Vt<^  Sft«inff  ^iss.  Sis.  horis.    Shave  the  head, 

v.vi  »^3^' .,vvi<  «)v^)v^*ioiR$^— 6di  day.  Freely  purged ;  dejeo- 

av^ivx  ^\si  !«.>«  %t  .V  t^MAoatous  substances.     Con.  Calomel 

,*,.v^  i.\*   \Nrtvv\i^.  -  - ^ii  day*    Pulse  112,  soft,  not  large; 

vs,\sv»v  f^NN  *,;rvvi.  oiA^iar:  skin  cold;  palms  dry;  urine 

>Kxi.-  A  A-*i  an(<  iv^t^T*^  x-c.iowness  of  the  surface,  and  puf- 

i  .s\«!w  vv   wW  V'xvsj^ti;  iv^^riessness.     Emplast  Cantharid. 

vm;.\.u    U.  yv\  \  \  v*;rv^.7«i 4Uftuw*   Calomcl  9ss.,  Camphorse 

^t.  ^\.  iv  ^,v*  -^\  Kvi  ^wr,i.     Pttlv*  Jalapse  comp.  sss.  in 

*>rviv  ^vcw     ^i^  ^ikx,  lV,ne  scanty;  a  little  sleep.  Pulse 

ll<\  4^s  s5r\v»^;  Kv^<'^  w\nk4«  little  fiir;  thirst;  prostra- 

ixHi  v>4f  s5^.v^,>i;  |\A,-  ^yf  ii<  h<<«iid«  and  heaviness;  slight 

«low  dtUr^ui*^  Hkw.N  i»rjvrw|HiWe.    Tried  a  little  wine 

and  v;jiti^r«  bui  $;ak(  ii  >«i»^  Uke  duki  fire^and  would  not  take 

it.    Repel,  pit  v\  cq^K^ih^I  ^*  xr*  hor*  somni  et  Pulv  jalapse 

comp.  mane.  C\^iu  mi^u  ^ui^a. — ^ihday.  Blister  removed, 

and  sle|>t  a  liule.     l\ilse  lOit  hotter.     Conjunctiva  jaun- 
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diced ;  cold,  but  oompluns  of  heat.  Calomel  gr.  x.  hotk 
torn.  mist.  pu^jSDS  mane.  Sinapisms  were  ordered,  but  not 
^plied. — 10th  day.    He  expired  comatose. 

Examinaiion. — The  body  is  jaundiced ;  cerebral  effu^on 
between  the  convolutions,  and  in  both  lateral  ventricles. 
Fluid  in  the  spinal  theca;  spinal  vessels  engoi^d.  Feri- 
Cttrdiiim  contained  jviij.  of  yellow  serous  fluid.  The  inter- 
nal snr&ce  of  the  aorta  is  minutely  injected,  and  of  a  brilliant 
claret  colour.  Intestines  pale;  the  asceudiog  colon  much 
inflated.  The  liver  large,  a  chocolate  colour,  and  natural 
consistence  with  several  corrugated  indentations  or  scars; 
sections  dark  and  close,  not  granular.  Spleen  and  pancreas 
natoral.  The  stomach  is  contracted,  corrugated,  and  dark, 
with  vascular  congestion.  Honey-comb  ulcers  in  the  ileum, 
and  very  extensive  congestion.  The  inferior  sixteen  inches 
has  the  mucous  coat  disorganized,  apparently  from  excessive 
congestion.  Mucous  coat  of  the  large  intestines  dark  from 
sanguineous  engorgement.  Sections  of  the  external  celluUir 
tissue  are  a  yellow  clay  colour,  resembling  sections  of  the 
female  mammie. 

Obxervation. — Deatli  took  place  from  cerebral  effusion, 
consequent  upon  excessive  capillary  congestion.  This  pe- 
culiar form  of  fever  originates  from  a  congested  state  of  the 
capillaries ;  and  hence  the  remedy  must  be  directed  to  re- 
move that  state  of  the  system.  In  the  very  early  stage  of 
the  disease,  general  bleeding  and  mercurial  purgatives  might 
have  been  successful ;  perhaps  the  first  alone,  early  and 
freely  employed,  would  have  sufficed.  In  this  case,  the 
^rt  and  lecmd  days  were  lost  by  inactivity.  Fourth  day, 
temporary  improvement  from  the  active  measures  adopted 
on  the  third  day.  Fifih  day  announced  cerebral,  pulnto- 
nary,  and  abdominal  engorgement  Probably,  the  free  use 
of  leeches  over  the  head  and  trunk,  might  then  buve  bt^'cn 
too  late:  in  the  early  stage,  or  even  after  tlie  {general 
bleeding  of  the  third  day,  they  might  have  been  very  useful. 


(      I 
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I  have  flome  doubt  whether  calomel  was  not  injurious  in 
this  case;  it  is  certainly  posdble,  and  on  that  view  wine 
was  prescribed. 

(199.)  iEtat.  20. — One  year  in  India.  Middle  dze, 
muscular,  pale.  Febrile  paroxysms  of  six  hours  these  two 
days.  Bowels  costive;  urine  red;  no  appetite;  thirst. 
Tongue  very  red,  with  long  white  thready  fiir.  Pulse  126, 
scrfl;  skin  cool;  twitching  of  the  tendons.  Ant  tart  gr. 
iij.  statim.  Calomel  gr.  xv.  hora  somni.  Pulv.  rhei  ^j. 
mane. — ^2d  day.  General  bleeding. — 3d  day.  Pain  under 
the  ribs  on  eadi  side.  Hirud.  xxx.  part  dol.  Pulv.  Anti- 
mon  gr.  vj.  Pulv.  Ipecac  Sss.  bis  die. — 6th  day.  Skin 
hot  Pulse  114;  the  surfiuK  sponged  when  hot  Mist 
Salina  4tis.  horis.  Calomel  gr.  viij.  Pulv.  Antimon.  gr.  v. 
hora  somni  om.  nocte. — 7th  day.  Hirud.  x.  circum  anum. 
— 8th  day.  IVissed  several  dark  dejections;  subsequentiy, 
several  large  ooagula  of  blood.  Pulse  120,  huge,  soft,  and 
reduplicating.  Tongue  red,  smooth,  and  dry ;  skin  warm. 
Repet  Hirud.  xij.  et  med. — 10th  day.  Five  leeches  have 
been  continued  with  the  medicines  daily.  Pulse  118^  not 
hard;  tongue  rather  moist;  skin  cool;  urine  pale.  Con. 
med. — 12th  day.  Mouth  sore,  but  no  ptyalism ;  delirium. 
— 15th  day.  Leeches  and  medicines  continued;  also  deli* 
rium.  Pulse  very  large,  120;  skin  hot;  dejections  dark 
and  bilious ;  urine  straw-colour.  Con.  rem.  Emplast 
Cantharid.  inter  scapulas. — ^20th  day.  Mouth  very  sore;  no 
ptyalism.  Pulse  110,  soft;  tongue  moist;  skin  cool.  Tu- 
mours appeared  behind  the  ears,  but  are  now  declining. 
Omit  calomel.  Pulv.  Ipecac,  et  Antimon.  a  a  gr.  vj.  ter 
die.  Ol.  ricini  pro  re  nata.  Decoct  Cinchonse  Jij.,  Tinct 
Cinch,  comp.  5iij.,  Tinct  Digital,  g"  xxx.  M.  ter  die 
febre  abeunte. — ^25th  day.  Restiessness ;  great  exhaustion. 
Pulse  140,  soft;  dejections  bilious;  urine  straw-colour; 
low  delirium.     Con.   Mist  Cinchona.     OmitMpecac.  et 
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Pulv,  Antimon.  Vin.  rub.  Jvj.  in  die. — 28th  day.  Puke 
160;  no  improvement — 30th  day.  Pulse  148.  The  body 
vibrates  from  vascular  action ;  low  delirium  continues.  Skin 
cool.  Con.  emplast  Cantharid.  inter  scapulas.  Sinapism! 
pedibus. — 3dth  day.  Restlessness;  delirium;  dejections 
bilio-feculent;  urine  turbid;  countenance  collapsed.  Pulse 
140,  large  and  soft ;  tongue  sore ;  skin  cool.  Con.  Mist. 
Ipecac  gr.  yj.  ter  quaterve. — d6th  day.  Singultus;  cold 
sweats:  sinking,  and  death. 

Dissection  twelve  hours  after  death.  Meningeal  and  ce- 
rebral engorgement ;  fluid,  largely  effused  between  the  con* 
volutions,  elevates  the  arachnoid.  The  loose  cellular  tissue 
of  the  spinal  canal  gorged  with  semi-gelatinized  fluid. 
Fluid  freely  effused  within  the  theca,  and  the  vessels  of  the 
cord  are  gorged  with  blood.  The  lungs  dark  from  san- 
guineous engorgement ;  a  tubercle,  the  size  of  a  nutmeg, 
filled  with  dark  brown  sanies  in  the  upper  part  of  the  right 
superior  lobe.  The  adjacent  tissue  is  greatly  engorged.  A 
stratum  of  yellow  gelatinized  lymph  is  interposed  between 
the  pulmonary  pleura  and  tissue  over  and  near  the  tubercle ; 
also  numerous  contiguous  false  membranes  and  the  adhesions 
are  bounded  by  inflamed  circles.  The  inferior  lobe  has  an 
extensive  induration,  formed  by  a  congeries  of  small  tuber» 
cles  that  emit  dark  sanies,  variously  coloured,  and  pus,  of 
which  some  is  milky.  The  left  lung  is  similarly  diseased. 
Small  patches  of  &lse  membrane  are  situate  on  the  heart's 
surface ;  the  semilunar  valves  red  like  muscular  tissue ;  the 
internal  surface  of  the  aorta  is  a  light  claret  colour,  and  on 
being  washed,  resembles  mucous  membrane ;  the  internal 
sur£eu;e  of  pulmonary  veins  and  arteries  is  red,  and  so  is 
that  of  the  descending  vena  cava.  The  carotid  arteries  have 
a  slight  blush.  The  thyroid  gland  is  greatly  enlarged,  and 
pressure  forces^out  small  round  glutinous  bodies,  more  or 
less  transparent.  The  stomach  is  pushed  into  the  left  side, 
and  folded  on  itself:  this  displacement  is  occasioned  by 
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flatulent  distension  of  the  ascending  and  transverse  colon* 
The  general  peritoneal  surface  is  pale,  except  that  over  the 
small  intestines,  which  was  inflamed,  and  marked  with  dark 
spots.  The  liver  is  full-sized,  pale,  and  bloodless.  The 
gall-bladder  contains  orange  red  bile,  spleen  diminished, 
mucous  membrane  of  the  stomach  extremely  vascular  and 
engorged.  lUum  contracted,  extremely  vascular,  and 
strongly  injected;  proceeding  downwards,  some  patches 
become  darker,  others  more  red,  and  there  are  some 
deep  irregularly  shaped  ulcers,  with  dark  red  elevated 
margins,  and  depressed  yellow  centres;  near  the  caecum 
some  of  the  ulcers  are  sphacelated,  the  peritoneal  coat 
only  remaining:  two  inches  from  the  caecum,  ulceration 
occupies  the  inner  sur&ce,  has  destroyed  the  cseco-iliac 
valve,  and  perforated  the  intestine  at  that  point  Great 
vascular  engorgement  throughout  the  mucous  membrane  of 
the  large  intestines.  Kidnejrs  are  slightly  engorged.  The 
pancreas  enlarged,  firm,  dark,  and  emits  sero-sanguineous 
fluid  on  pressure.  Capillary  vessels  on  the  mucous  suriisu^ 
of  the  urinary  bladder  are  injected. 

Observation. — Those  fevers  whose  invasion  is  marked  by 
a  cool  skin,  have  that  symptom  from  a  congested  state  of 
the  capillaries  on  the  mucous  surface  of  the  lower  part  of 
the  ilium.  The  cerebro-nervous  and  ganglionic  systems 
become  rapidly  aSiected  by  engorgement,  that  progressively 
sinks  the  vital  powers,  and  destroys  their  functions.  When 
the  sanguineous  vessels  are  pretematurally  dilated,  or  when 
the  vital  powers  are  depressed,  from  congestion  in  the  enve- 
lopes of  the  ganglionic  system,  there  is  a  tendency  to  en- 
gorgement If  this  engorgement  takes  place  in  the  gastro- 
intestinal mucous  surface,  ulceration  follows.  If  in  the 
cerebral  vessels,  then  the  serous  membranes  of  the  brain 
and  spinal  cord  pour  forth  increased  exhalations,  and  death 
ensues.  In  the  present  case,  th^  bleeding  was  sufficient 
to  alter  the  ordinary  course  of  the  fever  from  an  early  to 
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remote  fktal  termination ;  but  it  was  insufficient  for  effecting 
the  cure.  In  those  cases^  the  soft  pulse  is  a  treacherous 
symptom ;  for  local  bleeding,  at  least,  must  neyertheless  be 
promptly  and  largely  used.  Pain  under  the  ribs,  on  the 
third  day,  indicated  hepatic  congestion.  The  ooagula  of 
blood  passed  on  the  eighth  day  came  from  vessels  of  the 
mucous  surface  destroyed  by  ulceration.  The  first,  second, 
and  third  days,  usually  form  the  entire  period  in  which  re« 
medics  are  successful.  1st,  The  general  circulating  column 
of  blood  should  be  discreetly  and  effectually  reduced.  2d7y, 
The  capillary  system  ought  to  be  freely  and  promptly  eva- 
cuated by  leeches.  Sdly,  The  hepatic  apparatus,  and 
gastro-intestinal  surface,  should  be  unloaded  and  called  into 
action  by  vascular  depletion  and  mercurial  purgatives.  4f A/y, 
The  general  system  ought  to  be  stimulated,  and  the  ten- 
dency to  partial  engorgement  relieved,  by  counter-irritants. 
5M/y,  The  use  of  quinine  is  required  to  restore  tone  to  the 
capillary  system.  Copious  general  bleeding  at  first,  and 
the  application  of  leeches,  should  be  repeated  as  often  and 
largely,  as  tendency  to  congestion  may  indicate  their  use. 

(140.)  JEtBLt  19. — Ten  months  in  India;  height  six 
feet  three  inches,  dark,  muscular.  Exposure  to  the  sun  in 
the  jungle  produced  fever;  three  days  back  he  was  costive 
and  took  medicine.  Now  excessive  restlessness  and  jacti- 
tation, urgent  desire  to  drink,  similar  to  that  in  cholera. 
Constant  vomiting ;  pale  and  anxious  countenance ;  speech 
hurried  ;  prostration  of  strength ;  pain  and  burning  of 
the  head,  with  stinging  heat;  skin  cool  and  moist;  hands 
and  feet  very  cold,  but  not  livid  ;  he  feels  a  burning 
heat,  and  refuses  to  remain  covered;  the  eyes  watery, 
but  sparkle,  as  if  from  wine  ;  abdominal  irritation  and 
tenesmus;  breathing  short  and  embarrassed;  pulse  110, 
soft,  feeble,  not  large  ;  tongue  with  a  very  slight  fur, 
clammy  ;   skin  cold ;    dejections  dark,  like  coffee ;   very 
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little  arine,  <^  a  red  orange.     Treatment  decided  by  con- 
sultatioo  :    twelre   leedies  to  the   head,    a  large  blister 
between  die  shoulders  immediately;  and  another  to  the 
pit  of  the  stfMnach  in  the  evening.     Calomel  gr.  xxx., 
Opii  gr.  ij.  statim. — 2d  day.     Much  vomiting  in  ^e  night; 
very  scanty  coffee-like  evacuations;    a  very  little  urine 
of  a  red  mange;  surfiice  quite   cold,   but  complains   of 
heat,  and  wiU  not  be  covered  by  the  clothes :  cannot  get 
up,  requires  to  be  lifted.  Breathing  laborious ;  a  very  slight 
tendency  to  delirium;  the  eyes  water,  pupils  dilated,  little 
affected  by  light;  countenance  collapsed;  burning  of  the 
eyes ;  heat  at  the  stomach  and  vomiting ;  pain  at  the  sigmoid 
flexure  that  runs  down  the  thigh,  increased  by  pressure. 
Fainted  in  the  night  Pulse  106,  feeble,  with  tendency  to  in- 
termit Tongue  furred  white.  Skin  cool.  Constant  vomiting 
of  fluid  taken.     Pulv.  jalapae  oomp.  38S.  statim.     Hirud.  xv. 
reg.  epigastr.  sinistra.   Sinapismi  pedibus  vespere. — Even- 
ing.    No  improvement     Calomel  3ij.,  Pulv.  antimon.  3ss., 
Opii  gr.  vj.  M.  et  divid.  in  chart  vj.     Sumat  j.  quarta 
quaque  hora. — dd  day.  Three  doses  of  the  medicine  taken; 
vomited  considerably ;  no  dejections ;  iirine  scanty.     Pulse 
120,  weak.     Sinapisms  taken  off  in  three  hours;  a  livid 
blush  left,  and  even  then  the  surface  is  marble  cold;  jacti- 
tation, restlessness,  laborious  respiration,  faintness,  thirst ; 
stinging  heat  of  the  head,  all  other  parts  cold,  but  he  com- 
plains of  heat     Emplast   canthar.   dorso.      Pulv.  jalap, 
comp.  2j.  statim.  Enema  purg.  om«  secun.  hora  donee  alvus 
respond.     Ol.  ricini  ^ij.  2a  hora,  p.m.,  si  opus  sit — Ves- 
pere.    Copious  dark  green  dejections,  with  two  living  lum- 
brici.     Urine  free ;    but  no  other  improvement     Pulse 
140,  small  and  feeble.— 4th  day.     No  improvement ;  three 
slight  dark  muddy  dejections ;  twelve  oz.  of  high-coloured 
urine;  no  sleep,  jactitation,  pulmonary  and  cerebral  en- 
gorgement, coma;  pulse  150,  fleeting,  and  intermits.  Spts, 
aether,  sulph,  jj.  mist  camphor.  Jij.  M.  capiat  |  p.  r.  n. 
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Wine  or  dilute  brandy  and  water.  Deatli  took  place  on  the 
fourth  day  of  treatment,  the  disease  being  severe  from  its 
invasion.  Joints  stiff,  muscles  ri^d,  no  yellowness,  the  sur- 
£Eices  excoriated  by  blisters,  and  livid  from  the  sinapisms. 

Dissection  twelve  hours  after  death. — fiztensive  cerebral 
effusion ;  gas  or  air  bubbles  are  observed  in  the  cerebral 
vessels  sufficient  to  afford  crepitus.  The  large])  vascular 
trunks  are  engorged,  and  lateral  ventricles  filled  with  fluid. 
The  arachnoid  is  milky  throughout  from  extensive  effusion. 
The  pia  mater  between  the  convolutions  has  its  vessels 
injected.  Loose  tissue  of  the  spinal  canal  is  injected  with 
semi-gelatinized  fluid.  Considerable  effusion  within  the 
theca,  and  the  vessels  of  the  cord  are  engorged.  The 
lungs  posteriorly  engorged  with  blood ;  mucous  coat  of  the 
air  tubes  is  pale,  but  those  tubes  are  filled  with  spumous 
fluid.  Interior  surface  of  the  pulmonary  artery  darker 
than  usual.  The  aortic  semilunar  valves  are  inflamed  and 
fleshy ;  the  interior  of  the  aorta  is  of  a  claret  colour  to  the 
termination  of  the  arch,  and  thence  to  the  iliacs  there  are 
claret-coloured  patches ;  deep  red  patches  encircle  die 
origin  of  the  coeliac  and  other  abdominal  arteries.  The 
sur&ce  becomes  very  dark,  and  the  coats  thin,  at  the  bifur- 
cation. The  colon  prodigiously  inflated,  extends  from  the 
caecum  diagonally  upwards  to  the  left,  and  occupies  the 
position  of  the  stomach ;  that  viscus  is  extremely  contracted 
and  compressed,  is  forced  into  the  left  hypochondrium,  and 
quite  hidden  by  the  meteorized  colon.  Peritoneal  sur&ce 
pale ;  the  liver  full-sized,  dark  grey  colour,  texture  dose, 
sections  smooth  and  shining.  Gall-bladder  contains  tiiree 
ounces  of  tarry  granular  black  bile ;  spleen  natural ;  kidneys 
large ;  vascular  system  injected ;  pancreas  small  and  dark. 
Mucous  membrane  of  the  stomach  very  strongly  engorged, 
and  resembles  ecchymosed  spots;  near  the  pylorus  pale. 
Towards  tiie  c»co-iliac  valve,  vascular  congestion  is  ex- 
tremely pronounced,  and  at  that  part  an  ulcer  exists,  five 
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inches  in  length.     Inflammation  marked  in  the  ascending 
and  transverse  colon,  the  remaining  portions  pale. 

Observation. — The  cold  skin  evinced  disease  in  the 
mucous  membrane  of  the  ilium ;  the  constant  vomiting  in- 
dicated inflammation  of  the  internal  coats  of  the  stomach ; 
and  the  embarrassment  of  the  lungs,  and  heat  of  the  head, 
proved  the  sufiering  of  these  parts  from  engorgement 
The  feeble  pulse,  and  advanced  period  of  the  disease,  pre- 
vented general  bleeding.  If  leeches  had  been  applied  over 
the  shaved  head,  to  the  trunk,  and  around  the  anus,  the 
pulse  would  most  probably  have  rallied,  and  the  sinapisms 
and  blisters  would  have  been  more  efficacious.  I  have 
seen  sinapisms  to  the  lower  extremities,  both  in  the  coma 
consequent  on  bilious  fevers  neglected  in  the  early  stages, 
and  in  that  of  cholera,  produce  determination  of  blood  to 
the  lower  extremities,  accompanied  with  great  swelling  and 
prompt  relief.  In  this  case  they  had  not  those  effects.  The 
large  doses  of  calomel  were  ventured  on,  inferring,  from  the 
well-known  fatal  character  of  the  disease,  that  ordinary 
means  would  be  of  no  service.  The  calomel  and  opium 
were  at  least  not  very  useful,  and  perhaps  few  cases  can 
occur  in  which  calomel  can  be  advantageous,  when  it  is  so 
extensively  used. 

(141.)  ^tat.  fSO. — Fourteen  years  in  India;  height 
six  feet  three  inches,  dark,  thin,  muscular.  SuSiered  se- 
verely from  hepatitis  and  dysentery.  Ill  five  days,  one 
general  bleeding,  leeches  twice,  and  medicine  very  little 
used.  I  attended  in  consultation  the  sixth  day :  jactitation ; 
bowels  costive ;  extreme  debility  and  fiedntness ;  very  litde 
urine ;  no  appetite ;  urgent  thirst ;  extremities  very  cold 
and  wet ;  no  pain.  Pulse  106,  soft  and  feeble.  Tongue 
rather  red  and  clammy,  with  heavy  frur ;  head  perspiring ; 
trunk  and  head  of  natural  temperature ;  moans ;  eyes  spar- 
kling ;  says  he  felt  a  burning  heat  all  night     Diagnosis. 
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Inflammation  of  the  inner  coat  of  the  great  arteries,  and 
that  of  the  ilium,  with  cerebral  and  hepatic  congestion. 
Emplast  canth.  inter  scapulas  stat. ;  sinapismi  pedibus. 
OL  ricini  Jiss.,  Ol.  terebinth,  ^ss.,  sumat  ^  stat  et  repet 
post  hor.  ij.,  si  opus  sit.  Enema  vespere,  si  opus  fuerit. — 
Vespere.  Five  doses  of  the  oil  given.  Two  free  dejections, 
blister  rose,  sinapisms  painful,  faintness,  extremities  very 
cold.  A  little  brandy  and  water  given.  Chicken  broth, 
tea,  and  barley  water.  Camphorse  gr.  vj..  Calomel  gr.  xv. 
hora  somnL  OL  ricini  ^ij.  mane.  A  little  wine  occasion- 
ally.— 2d  day.  Passed  a  sleepless  and  restless  night ;  sina- 
pisms removed,  and  the  surface  quite  cold ;  several  bilious 
evacuations  in  the  night,  with  some  scybalse ;  occasional 
vomiting.  Pulse  130,  feeble,  thready,  and  variable.  Tongue 
dry  and  red ;  skin  covered  with  cold  perspiration.  Decided 
to  give  nourishment,  apply  heat,  use  stimulants  moderately, 
and,  if  acceptable,  to  give  all  drinks  warm.  Seized  with 
great  difficulty  of  breathing.  Emplast.  cantharid.  pectori. 
Spts.  sether.  vitr.  3j.  in  mist  camph.  ^iss.  M.  sumat  ^ 
p.  r.  n. — Vespere,  retrograded.  Extremities  colder;  pulse 
thready,  intermits;  mind  clear;  thirst  excessive;  says  that 
he  feels  the  liquid  he  takes  does  not  enter  his  stomach ; 
fluctuation  ;  frictions  with  strong  liniment  along  the  spine. 
Repet  calomel  hora  somni. — ^2d  day  of  consultation  he 
expired. 

Dissection^  eight  hours  after  death.  Meningeal  and 
cerebral  vessels  engorged ;  colourless  fluid,  slightly  coagu- 
lated, freely  efiiised  between  the  arachnoid  and  the  pia 
mater.  The  arachnoid  milky ;  minute  air-bubbles  very 
numerous,  both  in  the  fluid  under  the  arachnoid  and  within 
the  minute  transparent  cerebral  vessels ;  great  vascular 
engorgement  at  the  base  of  the  brain.  On  the  anterior 
part  of  the  pons  varolii  the  sanguineous  congestion  resem- 
bles ecchymosis ;  sero-sanguineous  fluid  in  the  lateral  ven- 
tricles, and  the  vessels  ramified  on  its  surface  are  dilated 
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and  gorged.     Effusion  within  the  spinal  theca;  numerous 
adhesions  of  the  arachnoid  to  the  spinal  cord,  and  some 
congestion  in  the  spinal  vessels  towards  the  cauda  equina. 
Slight  pulmonary  congestion ;  semilunar  valves  of  the  aorta 
fleshy,  and  a  blush  extends  from  them  through  the  aorta  to 
the  termination  of  the  arch,  where  it  assumes  a  lighter 
colour,  and  again  becomes  darker  near  the  coeliac  artery ; 
the  carotids  are  dark,  and  the  lining  membrane  appears 
altered  or  partially  decomposed.     The  pulmonary  artery 
internally  has  a  reddish  tint — Abdomen.  The  cellular  tissue 
is  of  the  natural  colour.     The  cardiac  orifice  is  just  under 
the  fifth  rib  (on  the  left),  and  the  stomach  extends  diagon- 
ally towards  the  opposite  inferior  ribs ;  intus-susception  of. 
the  lower  part  of  the  ilium  (most  probably  produced  by  the 
oil)  found  in  four  different  places.     The  caecum  and  as- 
cending colon  are  prodigiously  distended  with  gas,  the 
latter  displacing  the  stomach.     The  liver  is  full-sized,  pale, 
mottled,  and  flaccid ;  a  large  corrugated  scar  on  the  convex 
suriace,  thickly  covered  with  white  fake  membranes,  marks 
the  site  of  a  former  abscess.     The  cyst  of  the  abscess  ex- 
tends an  inch  into  the  hepatic  substance ;  a  second  scar  on 
the  left  lobe ;  sections  of  the  tissue  are  pale,  spongy,  coarse, 
and  it  tears  readily.     No  blood  emitted.    The  gall  bladder 
contains  3x.  of  aqueous  green  bile.     Spleen  small  and 
healthy;  kidneys  dark  from  vascular  injection;  pancreas 
dark,  small,  and  firm ;  urinary  bladder  contracted,  nearly 
empty,  and  its  internal  surface  has  the  capillaries  injected. 
The  posterior  part  of  its  mucous  coat  has  fourteen  pustular 
ulcers,  varying  in  size  from  a  millet-seed  to  that  of  a  small 
bean,  each  having  its  margin  much  inflamed.     Mucous 
coat  of  the  stomadi  flaccid,  thin,  and  pale ;  no  rugae  in  the 
duodenum  till  the  opening  of  the  ductus  communis;  six 
feet  down  the  ilium  the  intestine  becomes  contracted,  and 
the  first  intusHSusception  takes  place,  marked  by  a  little 
thickening,  but  no  inflammation ;  very  numerous  honeycomb 
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ulcers  also  exist  in  this  part  The  fourth  intus-susception 
is  two  feet  from  the  csecum.  Approaching  the  cseco-iliae 
valve,  the  mucous  surface  becomes  red,  and  the  last  fifteen 
inches  of  this  inflamed  surface  are  nearly  all  occupied  by 
ulcers;  three  of  these,  instead  of  being  elevated,  are  deep, 
and  appear  in  the  chronic  stage.  Considerable  vascular 
engorgement  in  the  mucous  sur&ce  of  the  large  in- 
testines, and  scars  of  numerous  dysenteric  ulcers  are  ob- 
served. 

Observation, — One  general  bleeding,  and  leeches  twice, 
did  not  arrest  the  progress  of  disetoe.  The  consultation 
decided,  that  the  period  even  for  local  bleeding  had  passed, 
before  the  case  came  under  medical  care,  and  I  concurred 
in  that  opinion.  This  case,  however,  is  an  additional 
proof,  that  the  disease  proceeds,  1st,  to  extreme  conges- 
tion; 2dly,  to  cerebral  effusion.  It  hence  follows,  that 
the  indications  of  cure  are,  Jirst,  to  relieve  congestion ; 
secancRy^  to  remove  the  local  determination  by  counter- 
irritants  and  stimuli.  It  would  seem,  that  leeches  very 
lai^ely  used  over  the  sutures,  along  the  spine,  and  over 
the  liver,  might  be  tried  after  the  early  stage  had  been 
neglected.  In  a  similar  case,  I  would  counsel  that  course 
of  treatment 

(142 ^)  ^tat  38. — Twenty-two  years  in  India;  height 
six  feet  three  inches,  muscular,  dark,  much  on  service; 
drunken  habits.  (Ephemeral  fever.  Case  No.  19.)  iie- 
admUted*  Formerly  was  injured  by  a  fall  whilst  intoxi- 
cated ;  subsequently  subject  to  headache,  pains,  and  stiff- 
ness of  the  trunk,  with  occasional  flushes  of  fever.  Now,  a 
febrile  attack;  body  very  hot,  extremities  cold.  Pulse 
110,  hard;   excruciating  headache,  costiveness,  no  abdo- 


'  N.B.     A  colleague  who  has  my  retpect  and  confidence  furnished  this 
case  and  dissection. 
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biftur.  Pu.se  P2o.  soft  and  tremulous.  Bowels  open; 
uriv.e  pale :  no  pryalism.  Con.  calomel  3tia.  quaq.  hora 
et  aliw\. — 7th  dav.  Restlessness;  jactitation;  tremors:  ex- 
haustion;  bowels  costive:  tonu:ue  dry  and  red.  Pulse  100, 
soft,  small,  and  tremulous  :  much  thirst :  no  ptyalism.  OL 
ricini  V).  statim.  Enema  \'espere  si  opus  fuerit.  Con. 
alia.— 8th  day.     Restless  night;  dysuria;  pain  in  the  fore- 
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head;  skin  hot  in  some  parts,  moist  and  cold  in  others. 
Pulse  120,  small ;  tongue  furred  and  red ;  argent  thirst ;  very 
weak;  no  stool;  mouth  not  sore.  Con.  pulv.,  ung.  et  alia. 
Chicken  broth  and  jelly. — 9th  day.  Bowels  freely  opened, 
very  weak.  Pulse  112,  soft,  small,  and  tremulous;  tongue 
red  and  dry;  skin  cool;  urine  pale.  Ol.  ricini  Jj.  eras; 
con*  omnia. — 10th  day.  Flushes  required  cold  applications. 
A  little  sleep ;  countenance  collapsed ;  tremors,  and  ten- 
dency to  coma;  clammy  perspiration;  trunk  hot  Pulse 
104,  small  and  soft;  tongue  dry;  urgent  thirst;  mouth  not 
sore ;  no  dejection ;  urine  dark.  Omit.  pulv.  et  unguentum. 
Haust  card,  ter  die.  Vinum  cum  aqua  pro  potu  commune. 
Cold  ^plications  occasionally  to  the  body  and  head.  Em- 
plast  cantL  epigastric  vespere. — 11th  day.  Startings ; 
tendency  to  coma;  tremors.  Pulse  124,  small  and  soft; 
skin  clammy;  tongue  furred  moist;  pupils  contracted; 
senses  clear.  Vin.  rub.  Jvj.  in  diem.  Admoveatur  vesic. 
tttrique  surse.  Con.  alia.  Vespere.  Delirium  and  coma. 
— 12th  day.  Coma.  Pulse  150,  fluttering;  subsultus  ten- 
dinum,  tremors,  and  death. 

Dissection  twelve  hours  after  death.  The  arachnoid 
milky ;  fluid  largely  effused  between  die  convolutions,  and 
elevates  tiie  arachnoid.  Vascular  engorgement  of  the  ce- 
rebral vessels;  ten  drachms  of  serum  at  the  base  of  the 
brain.  There  are  no  air  globules  in  the  fluid  or  cerebral 
vessels;  fluid  is  effused  into  the  spinal  theca.  Great  en- 
gorgement of  the  spinal  vessels  on  the  posterior  surface. 
Spumous  fluid  effused  into  the  pulmonary  air  cells ;  interior 
of  the  aorta  is  of  a  rose  colour.  The  stomach  and  intestines 
are  distended  with  gas.  Liver  of  the  natural  colour,  except 
the  inferior  surfiEuse  of  the  right  lobe,  which  is  a  little  green ; 
sections  of  its  tissue  bloodless,  and  exhibit  the  usual  appear- 
ances. Gall  bladder  contains  Jij.  of  very  viscid  g^ranular 
bile.  Spleen  natural.  Kidneys  and  pancreas  natural ;  me- 
senteric glands  enlarged.  Mucous  membrane  of  the  stomach 
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dark  brownish  red;  rugae  in  duodenum  and  jejunum,  where 
the  colour  changes  from  brownish  red  to  green,  and  small 
ulcers  appear ;  a  blush  is  observed  throughout  the  ilium. 
Many  ulcers  in  the  colon,  with  patches  of  engorgement. 
Mucous  membrane  of  the  urinary  bladder  vascular. 

Observation. — In  this  case,  the  ilium  was  less,  and  the 
head  more  affected.  The  case  was  controlled  by  the  treat- 
ment, until  the  evening  of  the  third  day.  The  large  dose 
of  calomel  and  opium  was  then  used,  and  from  that  period 
till  the  tenth  mercurials  were  the  principal  agents  employed. 
As  those  means  iailed  in  this  and  several  similar  cases, 
leeches  applied  daily  over  the  sutures  of  the  head,  the 
spine,  the  liver,  thorax,  and  occasionally  around  the  anus, 
may  supersede  the  mercurial  treatment  with  advantage. 

(143.)  Previously  in  hospital,  with  acute  dysentery. 
(Case  No.  94.)  Fever  these  two  days.  No  appetite;  bad 
taste ;  prostration  of  strength ;  costiveness ;  urine  hot,  dark, 
and  scanty;  cannot  sleep;  headache;  thirst  Pulse  116, 
large,  not  full ;  tongue  slightly  furred  ;  skin  cold  and  wet ; 
slight  heaviness,  and  oppression  of  breathing.  Says  his 
skin  is  burning,  yet  it  is  very  cold.  Constant  nausea.  Ve- 
nsesectio  ad  deliquium.  Ol.  ricini  f  j.  vespere,  et  hirud.  xl. 
abdomini.  f  xlij.  of  blood  drawn  from  the  arm,  then  deli- 
quium.— 2d  day.  OL  ricini  repeated  and  operated.  Leeches 
bled  freely.  Abdominal  pressure  refers  pain  to  the  pit  of 
the  stomach.  Pulse,  sitting  up,  140;  Ipng  down,  110. 
Tongue  pale ;  skin  cold ;  constant  nausea ;  giddiness.  Skin 
not  burning ;  bad  taste  in  the  mouth ;  pain  of  right  shoulder, 
and  in  the  thorax,  but  easier.  Emplast.  cantharid.  inter 
scapulas,  statim.  Ol.  ricini  Jj.  Ol.  terebinth,  rect  f  ss. 
M.  mane. — 8d  day.  Gas  constantly  passed  from  the  sto- 
mach ;  nausea,  especially  on  moving ;  several  copious  fluid 
dejections;  severe  pain  of  the  head  on  moving.  Pulse  104, 
soft;  tongue  with  a  slight  fur;  skin  natural.     Con.    Ol. 


NBRVO-BILIOUS    FEVER.  405 

ricini,  &c.  Mist  nitro-amroon.  |ij.  bis.  Calomel  9ss« 
hora  somni.  Sinapismi  usque  ad  geiiua.-^4th  day.  Sina- 
pisms gave  severe  pain,  and  produced  redness.  One  slight 
dejection.  Urine  scanty  and  dark,  with  copious  deposit 
Severe  pain  in  the  head,  also  at  the  caecum  from  abdominal 
pressure.  Pulse  92,  hard ;  tongue  livid,  and  teeth  mark  its 
margin;  head  not  hot;  superior  and  inferior  extremities 
cold ;  nausea  and  gas  constantly  passed  from  the  stomach. 
Hirud.  vj.  supra  caecum  et  x.  circum  anum.  Repet  Si- 
napismi et  med. — 5th  day.  Urine,  one  quart,  turbid  and 
flocculent  Slept;  less  thirst;  no  pain;  burning  heaviness 
or  nausea.  Pulse  84 ;  tongue  with  a  heavy  fur ;  skin  warm, 
but  hands  and  feet  cold.  Better.  Con.  mist  salina.  Ol. 
ricini  et  calomel. — 6th  day.  Urine  copious,  pale;  three 
free  dejections ;  slept ;  swelling  in  the  feet  and  legs  from 
sinapisms ;  bad  taste.  Saliva  flows  from  nausea.  Pulse  66, 
natural ;  tongue  furred ;  skin  cool.  Con.  rem.  The  natural 
heat  returned,  and  on  the  fifteenth  day  discharged. 

Observation. — The  cold  moist  skin  and  depressed  vital 
powers  mark  an  injected  state  of  the  mucous  surface  of  the 
ilium,  and  of  the  capillaries  distributed  to  the  tissue  of  the 
abdominal  and  'thoracic  ganglia  and  plexuses.  The  large 
intestines  fill  rapidly  with  gas ;  they  press  on,  irritate,  and 
displace  the  stomach,  producing  vomiting,  cerebral  embar- 
rassment and  congestion,  that  tends  to  terminate  by  cere- 
bral effusion  and  death.  This  insidious  and  fatal  disease  is 
complicated  and  obscured  by  the  symptoms  resulting  from 
inflammation  of  some  part  of  the  lining  membrane  of  the 
aorta  or  its  valves,  together  with  some  form  of  hepatic  de- 
rangement. After  very  free  general  and  local  bleeding, 
the  second  day  presented  hepatic  symptoms  and  cold  skin. 
A  blister  was  used,  to  relieve  the  head  and  equalize  the  cir- 
culation. Third  day,  neutral  salines  to  relieve  the  mucous 
membrane ;  calomel  to  stimulate  the  hepatic  secretion,  and 
sinapisms  to  determine  from  the  head  and  trunk  to  the  in- 


406  CASES   OF   CONGESTIVE 

ferior  extremities.  Fourth  day,  leeches  over  the  csBCum 
and  around  the  anus  relieved  the  remaining  fulness  of  the 
entero-portal  vessels,  and  the  sinapisms  tended  to  effect  the 
same  object — 5th  day.  Turbid  and  flocculent  urine,  with 
general  improvement;  regimen,  neutral  salines,  refrige- 
rants, occasion^  purgatives,  and  latterly  tonics,  sufficed  for 
the  cure. 

(144.)  iEtat  29.— Five  years  in  India.  Middle  sta- 
ture, fair,  and  muscular.  Fever  for  two  days,  which  com- 
menced with  flushes  and  rigors ;  pains  of  the  head,  back, 
and  extremities ;  fainting  fits,  and  prostration  of  strength. 
Now  severe  headache,  nausea,  and  pains  of  the  whole  body, 
especially  the  loins.  Pulse  140,  soft  and  small.  Tongue 
not  red,  but  with  a  granular  fur.  Skin  natural  or  cool. 
Countenance  slightly  flushed,  but  clear.  Bowels  costive ; 
appetite  bad ;  no  sleep ;  heaviness  and  weakness,  with  pains 
of  the  limbs,  loss  of  spirits,  and  dulness.  Vensesectio  ad 
deliquium ;  |xlviij.  drawn,  and  fainted. — Vespere.  Haust. 
emeticus.  Calomel  gr.  x.,  Antimon.  tart  gr.  ss.,  Pilul.  ij. 
et  emplast.  canth.  inter  scapulas  hora  somni.  Shave  the 
head. — 2d  day.  Several  dejections,  no  febrile  accession, 
littie  pain  of  the  head.  Pulse  120,  largely  dilated,  but  soft. 
Tongue  tremulous,  acquiring  a  white  flaky  fur.  Skiu 
moist  and  cool ;  countenance  natiual ;  no  thirst  Hirud. 
xvj.  supra  suturas.  Pulv.  antimon.  Jacobi  gr.  v.  Sis  horis. 
Repet  calomel  et  pulv.  antimon.  hora  somni;  mist  purgans 
mane. — Sd  day.  Slept  better,  yet  flushed.  Pulse  128, 
volume  large,  rather  full ;  tongue  moist ;  skin  natural. 
Contin.  med.  Cold  applications  frequently  to  the  head ; 
hirud.  xiij.  capiti,  si  dolor  adest^^th  day.  The  leeches 
were  applied;  improving.  Con. — 5th  day.  Improving. 
Pulse  120,  large  and  soft  Omit.  med.  Sulph.  quin.  gr. 
iij.  Sis  horis,  febre  abeunte.  OI.  ricini  f  ss.  pro  re  nata. 
Hirud.    repet    si    dolor    superven. — 6th,    7th,    and    8th 
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days.  The  pain  returned,  and  was  daily  checked  by  the 
leeches  and  cold  applications.  Castor  oil  and  quinine  con- 
tinued, and  the  patient  recovered  after  twelve  days'  treat- 
ment 

Observation. — This  variety  of  nervo-biiioiis  fever  is  well 
marked.  The  tendency  to  cerebral  and  ganglionic  en- 
gorgement was  subdued  by  one  general,  and  seven  local 
bleedings,  aided  by  a  blister,  mercurials,  antimonials,  and 
purgatives. 

(145.)  Remittent  Jever  and  hepatic  congestion, — ^tat 
22. — Tall,  slender,  fair ;  twelve  months  in  India.  Skin  hot 
and  dry;  severe  headache,  eyes  sparkling.  Pulse  110, 
bounding.  Haust  emet.  statim.  Hirud.  aij.  capiti. — 2A  day. 
Came  under  my  care.  Pulse  124,  soft,  but  full ;  skin  hot 
and  dry;  tongue  excited.  Urine  dark.  Bowels  open. 
VensBsectio  ad  Jzxiv.  Calomel  g^r.  vj.,  Pulv.  antimon.  gr. 
V.  hora  somni.  Shave  the  head. — Sd  day.  Fever  conti- 
nued; several  dejections.  Pulse  120,  soft.  Skin  hot  and 
dry.  Tongue  dean.  Mist  salina  tertiis  horis;  hirud.  xij. 
capiti  supra  sutiiras.  Pil.  hydrarg.  gr.  viij.,  Ipecac,  gr.  iv. 
bis  die. — 4th  day.  Bowels  open ;  feverish ;  soreness  at  the 
epigastrium.  Urine  natural ;  thirst  Pulse  105,  soft 
Tongue  white.  Emplast  canth.  scrob.  cordis.  Ipecac, 
gr.  iv.  bis  die. — 6th  day.  Cool.  Quininae  g^r.  iv.  ter  die. 
Con.  calomeL — 7th  day.  Slept  a  little;  three  light  clayey 
dejections.  Severe  pain  in  the  right  shoulder,  increased 
by  lying  on -the  left  side;  very  hot  through  the  night,  now 
cooler.  Tongue  clean.  Urine  natural.  Appetite  better. 
Pulse  76,  good;  mouth  tender.  Con.  quinina.  Haust 
purg.  statim.  Pulv.  antimon.  gr.  v.,  Calomel  gr.  x.  hork 
somni  omni  nocte.  Mist  salina  ter  die. — 8th  day.  Pain  in 
the  side  and  shoulder  continues.  Con.  rem.  sed  omissione 
calomel  gr.  v.  Emplast  cantharid.  lateri  dextro.  Ol.  ricini 
pro  re  nata. — 10th  day.     Pain  has  continued  in  the  right 
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side,  blister  healed.  Emplast  cantharid.  parti  dol. — 14th 
day.  Some  pain  in  passing  the  urine.  Hirud.  irj.  perineo, 
et  fotus  abdom.  Con.  rem. — 18th  day.  General  health 
improving.  Dejections  natural.  Pulse  88)  soft.  Tongue 
and  skin  nearly  natural.  Pil.  hydrarg.  gr.  x.,  Pulv.  anti- 
mon.  gr.  v.  hora  somni.  Infiis.  chereytse  Jij.  bis  die.  Omit, 
calomel. — 19th  day.  Pain  in  the  side  and  shoulder  returned, 
dejections  and  urine  naturaL  Pulse  80,  a  little  hard. 
Tongue  clean ;  skin  warm.  Emplast  cantharid.  part.  dol. 
Con. — ^20th  day.  Better.  Vespere,  spontaneous  purging, 
a  white  clay  colour,  pain  in  the  side  and  shoulder.  Calo- 
mel gr.  viij.,  Opii  gr.  j.  M.  hora  som.  omni  nocte. — ^21st 
day.  Less  pain,  slept  Pulse  78^  good.  Tongrue  rather 
excited.  Skin  cool ;  appetite  good.  Ol.  ricini  Jj.  statim, 
et  pro  re  nata.  Omit  pil.  calomel  et  opii,  et  sumat  piL  ut 
antea  hor.  somni. — 38th  day.  After  the  repeated  use  of 
blisters,  leeches,  laxatives,  and  piL  hydrarg.,  cum  ipecac., 
discharged. 

Observation. — Tliis  case  is  an  additional  evidence  of  the 
very  intimate  alliance  between  febrile  cases  and  hepatic 
derangement  The  fever  claimed  early  attention  and 
treatment  When  fever  was  removed,  instead  of  the  return 
of  health,  symptoms  of  hepatic  congestion  ensued.  The 
treatment  of  the  second  stage  was  very  defective ;  a  second 
general  bleeding  was  distinctly  indicated  from  the  third  till 
the  fourteenth  day,  and  leeches  should  have  been  used 
repeatedly,  and  freely  over  the  hepatic  regions.  Mercu- 
rials and  blisters  would  then  have  been  more  efficacious. 

(146.)  iEtat  26.— Five  years  in  India;  middle  size, 
florid,  fidr.  The  body  is  tremulous,  with  tendency  to  slight 
rigors;  skin  cold.  Pulse  104,  feeble.  Tongue  loaded; 
bowels  loose,  nausea  and  constant  vomiting,  thoracic  pain 
and  dyspnoea,  ailing  six  days.  Pulvis  emeticus  statim. 
Hirud.  V.  circum  anum.     Calomel  gr.  viij.  hora  somni. 
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Pulv.  purgans  eras. — 2d  day.  Pulse  80,  small,  a  little  hard. 
Skin  hot ;  tongue  tremulous,  furred.  Slight  pulmonary 
embarrassment  Stethoscope  indicates  over  fulness  of  the 
heart  and  large  vessels.  VensBsectio  ad  deliquium. — dd 
day.  Profuse  sweats,  skin  cold  and  wet,  nausea,  vomiting, 
and  restlessness.  Heart's  action  very  violent.  Repet  pil. 
hora  somni.— ^4th  day.  Vensesecdo  ad  deliquium,  11a  hora. 
Repet.  pil.  hora  somnL — ^5th  day.  Improved.  Less  tre- 
mulous. Calomel  9s8.  hora  somni.  Pulv.  purg.  eras. — 
6th  day.  No  nausea  or  vomiting.  Quininae  gr.  ij.  secundis 
hor.,  febre  abeunte.  Pulv.  purg.  pro  re  nata. — 20th  day. 
Discharged. 

Observation. — This  case  partakes  of  the  intermittent  and 
congestive  nervo-bilious  characters,  the  treatment  was 
adapted  to  that  variety  of  disease,  quinine  being  given 
freely  on  the  disappearance  of  congestion. 

(147.)  A  female,  ^tat  36. — Five  years  in  India; 
middle  size,  &ir,  pale ;  complained  in  June  at  Madras  of 
cold  and  chilliness  for  an  entire  day. — ^2d  day.  Skin  very 
cold,  debility,  anorexia,  collapse,  sinking  and  fiuntness, 
nausea.  Pulse  104,  soft,  small,  and  feeble ;  tongue  moist. 
Calomel  gr.  vj.,  Opii  gr.  iss.  M.  statim.  Emp.  cantharid. 
statim  inter  scapulas.  A  little  hot  water,  with  brandy  and 
water  from  time  to  time. — dd  day.  Considerable  improve- 
ment Stimulants  continued,  with  laxatives.— 4th  day. 
Only  debility  remaining. — 8th  day.     Quite  well. 

Observation. — This  case  shows  the  invasion  of  disease, 
arrested  by  stimuli,  which  at  that  early  period  sufficed  to 
remove  congestion,  and  restore  an  equal  and  healthy  dis- 
tribution of  blood  to  the  several  organs,  and  of  nervous 
energy  to  all  parts. 
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SECTION  IX. 

ABRIDGED   CASES   OF    MERCURIAL   ERETHISM. 

In  1808»  two  cases  came  under  my  observation  in  the 
Madras  European  re^mental  hospital,  wherein  continual 
vomiting,  with  dilated  soft  pulse,  and  continued  fiuntings, 
set  in  suddenly,  during  a  course  of  mercurial  treatment  for 
fever  and  a  dysentery.  All  remedies  proved  unavailing, 
the  patients  sunk  rapidly  and  died ;  the  mercuriab  were 
continued,  but  camphor,  sether,  and  opium,  were  also  used. 
The  pathological  examinations  afforded  no  other  traces  of 
disease  than  cerebral  and  spinal  effusion,  and  some  engorge- 
ment of  the  abdominal  circle.  I  consulted  the  surgeon  of 
the  regiment  (Mr.  George  Anderson,  a  very  respectable 
practitioner)  repeatedly ;  and  he  stated,  that  he  observed 
similar  cases  frequently,  but  could  not  account  for  the 
symptoms  or  termination,  which  was  always  fatal.  The 
reflection  of  after  years  induced  me  to  believe,  that  both 
symptoms  and  termination  resulted  from  the  use  of  mer- 
cury. 

( 149.) — In  1817,  on  account  of  hepatic  derangement  used 
calomel  g^.  viij.  every  four  hours,  and  after  two  days  suddenly 
complained  of  constant  vomiting,  faintness,  and  sinking, 
with  irregular,  quick,  large,  soft  pulse,  great  anxiety  and 
faintness,  witli  restlessness,  and  profuse  sweats,  alternated 
with  flushes.  I  was  then  consulted,  and  I  attributed  the 
symptoms  to  the  mercury ;  its  use  was  discontinued,  and 
wines  with  jellies  were  freely  used.  The  symptoms  were 
moderated ;  the  gastro-intestinal  functions  became  natural ; 
and  in  three  days  the  case  was  free  from  danger.    Ptyalism, 
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however,  came  on  with  great  violence  the  fourth  day,  al- 
though no  mercurials  (or  medicine  of  any  kind)  had  been 
intermediately  used.  The  alveolar  vessels  ruptured,  and 
considerable  hemorrhage  took  place  from  the  gums.  The 
tenth  and  eleventh  days  the  gums  healed,  and  ptyalism  was 
nearly  gone. — 16th  day.  Health  nearly  restored,  and  the 
patient  was  able  to  take  carriage  exercise.  He  went  to 
Europe,  returned,  and  died  some  years  afterwards  from  the 
rupture  of  an  hepatic  abscess. 

(148.) — An  assistant  surgeon,  in  1814,  formed  the  rash 
theory,  that  if  the  calomel  employed  in  divided  doses  for 
the  cure  of  syphilis,  was  all  administered  at  one  time,  the 
disease  would  be  more  effectually  cured.  He  accordingly 
took  5iv.  at  once  !  I  was  called  to  see  him  on  the  third  day; 
he  could  not  speak  from  excessive  swelling  of  the  tongue, 
&c. ;  he  could  only  swallow  fluids  sparingly.  He  wrote, 
that  he  had  suffered  severely  from  vomiting  and  purging, 
with  £edntness,  and  want  of  sleep.  Pulse  120,  large  and 
soft.  Tongue  swollen.  Skin  perspiring  profusely ;  a  sense 
of  sinking  or  £edntnes8,  with  great  restlessness  and  irritation. 
Wines  and  jellies  were  used,  neutral  salines,  blisters  to  the 
throat,  warm  bath,  &c.,  and  the  patient  removed  to  the 
sea-coast  The  health  in  some  degree  recovered,  but  he 
became  afflicted  with  general  pains,  especially  severe  in  the 
long  bones,  and  accompanied  with  nodes.  Sudorifics,  alter- 
ative mercurials,  laxatives,  and  nitro-muriatic  acid  bath  and 
mixture  were  used  without  success.  The  pains  continued 
throughout  the  night,  and  prevented  sleep  or  repose.  This 
state  continued  for  eight  months,  and  had  reduced  him  to 
an  emaciated  state ;  when  accidentally  bathing  in  very  hot 
weather,  he  felt  greatly  refreshed,  and  he  observed,  that 
the  usual  hour  for  the  accession  of  pains  passed  whilst  in 
the  water,  without  their  attack.  When  he  moved  out  of 
the  bath,  the  pains  set  in,  and  again,  on  his  return  into  the 
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Pa^  li>l»  saall  and 


\tsxrL  1<xjz'ht  £ixL.  Skfa  hoc  IXejecdoos  dark ;  arine 
^ear«tv;  ur^vnit  dii7«c:  no  appetite.  VeuBRCtio  ad  deli- 
t\u\iim ;  ^xL  dnnm.  Sjaptoaas  abated  for  seren  bonis,  and 
th^m  recorrfd.  Himd.  ^nrr.  port.  doL  abdoauni&  Cakmiel 
^>j^  OpH  gr.  in.  statim.  OL  ridni  $].  mane.  Mist  salina 
4(ti#  k//m. — 2A  day.  Sight  restless;  less  yelknmesB  of  die 
»ktri  and  eye;  pains  better.  Poke  106,  smaD  and  soft. 
Tr/n^ie  foul ;  sidn  warm ;  nrine  copionSy  dejections  bilio- 
fi?cfjlent«  Calomel  gr.  ir.,  Polv.  antioHMi.  gr.  ij.  da  quaque 
hftrL  Vng.  hydrarg.  fort  3S8.  ter  die  inonguitiir.  Repet 
ithUftne]  cum  opio  bord  somni  omni  noete.— 3d  day.  Heat 
of  nUuu  nausea,  extremities  cold,  bead  and  trunk  hot  Pulse 
I  C>4,  mth.     Tongue  cleaner,  considerable  exhaustion,  eva- 
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cuadons  dark.  Urine  pale,  copious.  Con.  oL,  piluL,  fric- 
tio,  et  calomel  cum  opio  hora  somni.— 4th  day.  Slept; 
pain  of  the  stomach,  vomiting,  and  febrile  heat,  in  the 
morning,  succeeded  by  copious  sweat;  dejections  bilio^ 
feculent  Pulse  100,  soft  Tongue  cleaner;  skin  moist; 
mercurial  foetor.  Emplast  cantliarid.  epigastric. — 5th  day* 
Nausea  and  vomiting ;  no  ptyalism ;  tongue  presents  the 
mercurial  fur;  skin  cool;  great  debility  and  jactitation. 
Urine  straw-colour,  copious.  Pulse  88)  small,  soft,  and 
feeble.  Urgent  thirst  Infus.  cinchonae  sij.  secundis  horis. 
Vespere,  eight  p.m.,  I  was  called  in  consultation.  I  stated 
the  case  to  be  sinking  from  mercurials,  recommended  their 
use  to  be  discontinued ;  wines,  jelly,  and  stimulants,  to  be 
substituted ;  and  Dr.  Ward  entered  the  following  note  in 
the  journal.  ^^  Dr.  Conwell  saw  him  about  eight,  and 
pointed  out  in  a  note  the  nature  of  the  case,  and  the  ten- 
dency of  the  pulse  to  intermit"  The  opium  and  calomel 
bolus  had  been  previously  given.  Mulled  port  and  Bur* 
gundy  occasionally  were  then  ordered. — 6th  day.  Empl. 
cantharid.  lat  dextro,  statim.  Con.  vin. — 7th  day.  Night 
very  restless.  Pulse  102,  small  and  feeble.  Tongue  dry, 
with  red  edges ;  constant  jactitation,  with  copious  sweats, 
occasional  vomiting,  and  great  oppression  of  the  prsecordia ; 
dejections  bilious,  urine  natural,  no  sleep  nor  ptyalism. 
Mist  camph.  Ibj.,  Spts.  ammon.  aromat  f  ss.  M.  a  wine 
glass  full  occasionally.  Wines,  &c.,  continued. — Vespere. 
The  pulse  intermitted  throughout  the  day,  and  general  col- 
lapse took  place,  relieved  by  two  additional  blisters,  and  the 
very  free  use  of  wine.  The  vomiting  has  abated;  skin 
cold  and  clammy;  breathing  hurried;  tongue  clean  and 
moist ;  urine  natural.  Pulse  intermits  every  third  or  fourth 
beat,  and  is  extremely  feeble.  Persevere  diligently  with 
wine ;  Champagne,  Burgundy,  Hock,  or  Port,  as  the  taste 
may  direct.  Hot  applications  to  the  feet,  and  champooing. 
— 8th  day.  Takes  one  bottle  of  Champagne  and  half  a  bottle 
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hmcz  •rfliiniEiuiiice  iie^ei!teiL  roLe*  «&sir{v  ilimI  anxikm^  V.VM 
f^Xamj  Hilt  aeary:  amriar:  bkcolL  dt^K<TO«u  Ww!  J^rtM 
jxroKacara  if  '«r?!ur^     Pxse  1:^  lu^e*  s^*  wkI  ft^hk*. 

leak,  caimic  ^itft*D  dstj  «r  ziarit:  omk>«uiI  thirst:  no  •p^v^- 
tztifc.      Li<r!9Cfc  proftnee  oisf^iiaie  aUkwuinsd  pian»  iun( 
««^Riaciiiai^:  lence  izue  poaent  belieres  it  p8iSM«  liiriMMly 
tXTvx^ra  zm  3«i>«ci&.    C<xfe»tint  li€«Tin«sS|  mhI  piun  of  th« 
aixkojMi  ac  zico-t^  of  £neea  or  twenty  minutes  |trontly 
izicrcflHieii :  «iie&  par»xTsai  continues  from  one  to  tlirei^  mi* 
Din<ev  acii  pnti^sces  ooe  or  more  pmnfiil  eTHCUAtioiMk     IV 
iM!iK.c»  »  Tcty  ib^CTes^isc:-  ETicuations  muco-«iu\)(u)n«H^ii«ft 
visL  a  pecnlfar  fleshy  smell ;  no  fieces ;  pT«fiiur«  ovt>r  iho 
proiiaccs  pun ;  the  cscnm,  umbilicus  nncl  niD^inoUt 
the  most  tender.     Urine  sctuity  niui  hi^h^tH^* 
loured,  not  passed  freely.     Dioffmasis. — Nervonn  IrrtfntUm 
from  the  me  of  merainr;  chronic  inflammatioiu  mut  ihioK* 
ening^  with  greatly  iDcreased  exhalations  of  tlio  Intontiiml 
iBocoiis  membrane,  and  immediate  tendency  to  ulct^mtlou. 
Admoreantiir  hinid.  iv.  dream  anum ;  ^da,  quai)Ui«  dl^t 
PuIt.  Ipecac  gr.  iv.  in  mel,  jejuno  ventriculo  htii  dt<«  an* 
mend.     Sago  and  red  wine. — I9th  day.     The  leoohi^n  bled 
throoglMMit  yesterday,  and  induced  syncope  twii«e.     MtnlU 
c^e  produced  sqneamishness. — ^t2lst  day.     Loochtm  nifaln 
bled  freely ;  stools  less  frequent,  and  pain  almted.     Con. 
hinuL  et  ipecac — 22d  day.    Leeches  blod  all  diiy.     U  de* 
cidedly  better ;  very  little  pain.     Twelve  or  fourteen  aero* 
mnciilent  stools ;   no  blood ;  sleeps  much   better.     Con. 
hirod.  et  ipecac — 25th  day.  Much  better;  appetite  return- 
ing^ ;  thirst  and  restlessness  abated.     Con. — 26th  day.  Has 
Gontmued  the  ipecac  and  leeches;  no  pain;  little  thirst; 
appetite  good;  sleeps  well;  five  natural  dejections  didly, 
with   a  little  mucus,  especially  in  the  morning;  strength 
and  appetite  nearly  natural.     Quite  well.     Discharged. 
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of  Burgundy  daily,  with  a  little  soup  and  jelly  through  the 
night.  Pulse  104,  small,  soft,  and  feeble ;  extremities  cold 
and  clammy,  trunk  of  the  natural  temperature,  breathing 
easy ;  mercurial  foetor ;  had  two  grains  of  opium  last  night, 
which,  with  the  wine,  has  not  excited  the  spirits. — 37th 
day.  The  stimuli  were  gradually  diminished  as  the  patient 
became  enabled  to  use  his  ordinary  diet,  and  health  is 
nearly  restored  to  the  usual  standard.  A  long  sea  voyage, 
and  residence  for  some  time  in  a  cold  climate,  is  deemed 
necessary,  and  he  accordingly  returned  to  Europe. 

Observatian. — The  large,  soft,  fleeting  pulse,  sinking, 
&intness,  vomiting,  jactitation,  and  intermitting  pulse,  are 
the  symptoms  observed  in  those  cases,  where  mercurials, 
not  having  excited  ptyalism,  affect  the  nervous,  and 
vascular  systems.  The  free  use  of  the  best  wine  usually 
suffices  for  the  cure.  Champagne,  Burgundy,  or  very 
mellow  perry,  are  those  prescribed  in  preference.  Blis- 
ters and  opium  are  occasionally  requisite. 

(151.) — Had  djrsentery  ten  months  since,  not  then  or 
since  salivated,  although  mercurials  were  very  freely  em- 
ployed. At  intervals  for  years  suffers  from  looseness  and 
pain  of  the  bowels,  but  since  his  former  severe  attack, 
never  quite  free  from  it  Recently,  exposure,  heat,  and 
&tigue,  brought  on  the  present  attack,  which  has  been 
especially  severe  these  twenty  days.  Eight  days  since,  he 
complained  of  excessive  pains  in  his  bowels,  increased  by 
pressure,  passing  from  fifteen  to  twenty  muco-sanguineons 
dejections  daily ;  little  or  no  sleep ;  much  thirst ;  no  appe- 
tite. Tongue  white;  skin  soft;  eyes  dull;  countenance 
pale  and  languid.  Pulse  90,  soft  Calomel  g^.  vj.,  Pulv. 
ant  gr.  ij.,  Opii  gr.  |  M.  bis  die. — 1 4th  day.  No  improve- 
ment nor  salivation.  Calomel  gr.  x.,  Pulv.  antimon.  gr.  ij., 
Opii  gr.  ss.  M.  bis  die  sumend. — 16th  day.  No  improve- 
ment or  salivation. 
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I  was  requested  to  attend  in  consultation.  Patient  in 
bed ;  countenance  dejected,  pale,  sharp,  and  anxious.  Eyes 
glassy  and  heavy;  languor;  mental  dejection,  and  great 
prostration  of  strength.  Pulse  126,  large,  soft,  and  feeble. 
Tongue  furred  white,  with  livid  margins ;  skin  moist ;  rest- 
less, cannot  sleep  day  or  night;  constant  thirst;  no  appe- 
tite* Ingesta  produce  immediate  abdominal  pains  and 
evacuations;  hence  the  patient  believes  it  passes  directiy 
tiirough  the  bowels*  Constant  heaviness,  and  pain  of  the 
abdomen  at  intervals  of  fifteen  or  twenty  minutes  greatiy 
increased ;  each  paroxysm  continues  from  one  to  three  mi- 
nutes, and  produces  one  or  more  painful  evacuations.  Te- 
nesmus is  very  distressing.  Evacuations  muco-sanguineous, 
with  a  peculiar  fleshy  smell;  no  faeces;  pressure  over  the 
abdomen  produces  pain ;  the  caecum,  umbilicus  and  sigmoid 
flexure  are  the  most  tender.  Urine  scanty  and  high-co- 
loured, not  passed  freely.  Diagnosis. — Nervous  irritation 
from  the  use  of  mercury ;  chronic  inflammation,  and  thick- 
ening with  greatly  increased  exhalations  of  the  intestinal 
mucous  membrane,  and  immediate  tendency  to  ulceration. 

Admoveantur  hirud.  iv.  circum  anum ;  2da.  quaque  die. 
Pulv.  Ipecac,  gr.  iv.  in  mel,  jejuno  ventriculo  bis  die  su- 
mend.  Sago  and  red  wine. — 19th  day*  The  leeches  bled 
throughout  yesterday,  and  induced  syncope  twice.  Medi- 
cine produced  squeamishness. — ^21st  day.  Leeches  again 
bled  freely;  stools  less  frequent,  and  pain  abated.  Con. 
hirud*  et  ipecac. — ^22d  day.  Leeches  bled  all  day.  Is  de- 
cidedly better ;  very  little  pain.  Twelve  or  fourteen  sero- 
muculent  stools  ;  no  blood ;  sleeps  much  better.  Con* 
hirud.  et  ipecac. — 25th  day.  Much  better ;  appetite  return- 
ing; thirst  and  restlessness  abated.  Con. — ^26th  day.  Has 
continued  the  ipecac,  and  leeches;  no  pain;  littie  thirst; 
appetite  good;  sleeps  well;  five  natural  dejections  daily, 
with  a  little  mucus,  especially  in  the  morning;  strengrth 
and  appetite  nearly  natural.    Quite  well.    Discharged. 
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SECTION  X. 

ABRIDQED   CASES   OF   ACUTE   HEPATITIS. 

(152.)  ^TAT.  28. — Short  and  lymphatic  Previously 
suffered  greatly  from  liver  disease,  dysentery,  and  cholera, 
which  have  left  abdominal  effusion,  latterly  decreasing; 
scanty  urine,  bowels  irregular,  belly  sounds  dull,  severe 
pain  of  the  loins,  and  over  the  caecum.  Pulse  94,  large,  a 
little  hard.  Tongue  red,  with  patches,  smooth,  and  un- 
healthy. Skin  natural.  Pains  of  the  shoulders. — Treat-' 
ment.  General  bleeding,  calomel,  purgatives,  blisters,  and 
ipecacuanha.  Twenty-seven  days'  treatment  Discharged. 
— Twenty-five  days  aflter,  re-admitted.  Pain  in  the  right 
side,  difficulty  of  breathing.  Pulse  120,  hard ;  skin  hot 
Tongue  smooth  and  red.  Pains  of  the  head,  neck,  and 
shoulders.  Urine  scanty ;  no  sleep. — Treatment.  General 
and  local  bleeding,  mercurials,  blbters,  and  pui^dves. 
Fifteen  days'  treatment  Discharged. — Two  months  after- 
wards, re^admitted.  Acute  pain  in  the  right  side,  and  in 
the  back,  with  fulness,  oppression,  difficulty  of  breathing, 
and  short  cough.  Pulse  110,  large,  round,  and  hard. 
Tongue  excited ;  skin  hot  and  dry.  Three  copious  gene- 
ral bleedings  were  practised  in  three  days,  leeches  and  ca- 
lomel were  freely  used,  and  blisters  on  the  third  day.  A 
fourth  general  bleeding  became  necessary  on  the  fifth  day, 
and  full  ptyalism  was  induced  on  the  ninth ;  but  leeches 
were  requisite  subsequently  from  time  to  time.  The  symp- 
toms of  acute  disease  abated  from  this  period.  On  the 
twelfth  day,  the  urine  became  like  decoct,  cinchonae ;  on 
the  twenty-third,  it  became  purulent  for  three  days,  and 
then  cleared.  Afiter  thirty-eight  days'  treatment,  dis- 
charged. 
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Observation. — Afterwards  admitted  into  hospital,  and 
don  report  thus  stated  his  case.  Beri-beri,  oppres- 
sion of  the  thorax,  shortness  of  breathing,  pain  in  the  right 
side,  severe  pain  in  the  loins,  paralysis  of  the  lower  extre- 
mities, pain  of  the  forehead,  with  vertigo,  giddiness,  and 
partial  loss  of  sight  Bowels  regular.  Pulse  80,  weak ; 
skin  cool ;  tongue  white ;  urine  free.  Treated  with  pur- 
gatives, local  bleeding,  blisters,  and  stimulants.  Expired 
afiter  forty  days'  treatment  This  case  appears  to  have 
been  acute  disease  of  the  abdominal  viscera,  that  terminated 
in  eflfusion,  which  extended  ultimately  to  the  thoracic  and 
spinal  cavities,  affected  the  equinal  nerves,  and  produced 
pains  and  partial  paralysis.  There  may  have  been  hepatic 
abscess. 

(153  ^)  By  L.  Geddes,  Esq.— iEtat  31.— Six  years 
in  India;  admitted  with  acute  pain  at  the  csecum,  increased 
by  breathing,  these  seven  days.  Pulse  quick,  short,  and 
jerking.  Tongrue  and  skin  natural. — TVefttmerU,  Venss- 
sectio.  Fotus.  Hirud.  xx.  abdomini.  Calomel  dss.  sta- 
tim.  Ol.  ricini  3j.  vespere.  Spoon  diet — ^2d  day.  Fainted 
from  bleeding.  Pain  now  under  the  eleventh  and  twelfth 
ribs.  Pulse  small  and  quick;  skin  cold;  tongue  white; 
thirst  Con.  cal.,  fotus,  et  ol.  ricini. — 3d  day.  Hirud.  xv. 
part  dol.  Ipecacuan.  jss. — Vespere.  Passed  much  bile, 
acute  pain  in  the  right  side,  increased  by  pressure  or  inspi- 
ration. Pulse  small,  quick,  and  depressed.  Faint,  ex- 
haustedf  cannot  sleep.  Calomel  gr.  x.  et  tinct  opii  g^bcx. 
hora  somnL— 4th  day.  Pain  continues,  cannot  lie  on  the 
left  side;  on  attempting  it,  he  feels  a  heavy  substance  fidl 
down  from  the  right  side.  Emplast  cantharid.  part  dol. 
Calomel  gr.  ij..  Ipecac  gr.  iij.,  Opii  gr.  ^,  M.  tertiis  horis. 

>  A  case  furniihed  by  a  much  respected  coUeague,  and  being  instructive, 
I  publish  it 
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SECTION  X. 

ABRIDGED    CASES    OF    ACUTE    HEPATITIS. 

(13*2.)      -"E TAT.  '28, — Short  and  lymphatic.      Previously 
suffered  o:reatlv  from  liver  disease,  dysentery,  and  cholera, 
wliich   have   left    abdominal    effusion,   latterly  decreasing; 
seantv  urine,    bowels  irret^ular,   belly  sounds  dull,   severe 
pain  of  the  loins,  and  over  the  caecum.      Pulse  94,  large,  a 
little   hard.     Tonj^ue   red,  with  patches,   smooth,  aud  un- 
lioaltliv.      Skin  natural.      Pains   of  the  shoulders. —  Treat- 
ffunf.     General  bleeding,  calomel,  purgatives,  blisters,  and 
ipecacuanha.    Twenty-seven  days'  treatment.    Discharged. 
— Twentv-five  davs  after,   re-admitted.     Pain   in  the  riiJfht 
side,  ilirticulty  of  breathing.     Pulse   1'20,  hard ;  skin  hot. 
Toni^ue   smooth  and  red.      Pains  of  the  head,  neck,  and 
slmulders.      Urine  scanty  ;   no  sleep. —  Treatment,    General 
and    local    bleeding,   mercurials,   blisters,   and    purgatives. 
Fifteen  days'  treatment.     Discharged. — Two  months  after- 
wards, re-admitted.     Acute  pain  in   the  right  side,  and  in 
the  back,  with  fulness,  oppression,    difficulty   of  breathing, 
and   short    cough.       Pulse    110,    large,   round,   and    hard. 
Tongue  excited ;  skin  hot  and  dry.     Three  copious  gene- 
ral bleedings  were  practised  in  three  days,  leeches  and  ca- 
lomel were  freely  used,  and  blisters  on  the  third  day.      A 
fourth  i^eneral  bleeding  became  necessiiry  on  the  fifth  day, 
and  full  ptyalism   was  induced  on   the  ninth;  but  leeches 
were  requisite  subsequently  from  time  to  time.    The  symp- 
toms of  acute   disease   abated   from   this  period.     On  the 
tweltth  day,  the   urine  became  like  decoct,  cinchonae  ;  on 
the   twenty-third,    it  became   purulent  for  three  days,   and 
then    cleared.       After    thirty-eiy:ht   days'    treatment,    dis- 
charijed. 
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ion. — Afterwards  admitted  into  hospital,  and 
admission  report  thus  stated  his  case.  Beri-bcri,  oppres- 
sion  of  the  thorax,  shortness  of  breathing,  pain  in  the  right 
side,  severe  pain  in  the  loins,  paralysis  of  the  lower  extre- 
mities, pain  of  the  forehead,  with  vertigo,  giddiness,  and 
partial  loss  of  sight  Bowels  regular.  Pulse  80,  weak ; 
skin  cool;  tongue  white;  urine  free.  Treated  with  pur- 
gatives, local  bleeding,  blisters,  and  stimulants.  Expired 
affcer  forty  days'  treatment  TUs  case  appears  to^  have 
been  acute  disease  of  the  abdominal  viscera,  that  terminated 
in  eflFbnon,  which  extended  ultimately  to  the  tboradc  and 
qvinal  cavities,  affected  tiie  equinal  nerves,  and  prodneed 
pains  and  partial  paralyns.    There  may  have  been  hepatic 


(153 ».)     By  L.  Geddes,  E«^— .Slat  31^— Sx  years 
in  Indlia;  admitted  witii acute  pato  at  the  caKimi,  increaied 
by  breathing,  these  seven  days.     Poise  quick,  short,  and 
jerldng'.     Tongue  and  skin  uatuiaL — TreatMteni^     ▼eosS' 
Fotos.     Hirud.  xx.  abdominL     Calomel  9ss.  sta* 
OL  ricini  3j.  vespere.    Spooo  diet^— !2d  day.  Fainted 
fttm  bleeding.     Pain  now  under  the  cJeveoth  and  twelfth 
ribs.      Pulse  flBiall  and  quick;  dua  ec4d;  toi^pae  white; 
diirst.      Coo.  caL,  fetus,  et  oL  ridxa. — 3d  day.     HinuL  xv. 
doL     Ipecacnan.  30^ — ^^'cspere.     Paaied  aradi  bile, 
Lte  pain  in  the  right  mit,  iiwifawd  by  prewure  or  inspt- 
Poke  Haaui,   q-^ock,  mA  itsynmtL     Faint,  ex- 
deep.    CakMcl  gr.  x.  et  tinct  opii  g'xx. 
dsqr .     Paia  cwitiinMS,  caanot  lie  on  the 
left  aide;  an  attempdag  it,  W  feds  a  heavy  su>Manee  bll 

tke  ri(^  fide.     Ec:ffaaC  tmtiutnd.  part.  doL 
gr-  ^  Ipeoc  gr^  i^H  C^  gr.  4,  M.  tertiis  horia. 
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— ^5th  day.  Pain  not  better.  Ckm.  rem. — 6th  day.  Indi- 
cations of  ptyalism,  pain  subsiding. — Vespere.  Omit  calo- 
mel. Hanst.  anodynus  hor.  som.  Mist,  purgans  p.  r.  n. 
— 8th  day.  Vespere.  Pain  returned.  Hirud.  xx.  part.  dol. 
— 9th  day.  Pain  continues.  Eknpiast.  cantharidL  p.  d. — 
Vespere.  Easier;  profuse  perspiration,  preceded  by  rigor 
and  pain,  shooting  upward  from  the  right  hypochondriom, 
increased  by  fiill  breathing,  Pulse  quick.  Ptyalism  de- 
creased, month  wre.  Opii  gr.  j.,  Calomel  gr.  z.  horfi 
somni.  Haust  purgans  mane. — 10th  day.  Ptyalism. 
Pulse  soft  and  quick;  skin  damp;  no  rigors;  puffiness  of 
tiie  right  side.  Cataplasma  lateri  dextro.  Haust  anodynus 
et  haust  purg.  p.  r.  n. — 12th  day.  Urine  paler,  with  a 
cloudy  deposit — 15th  day.  Pain  in  the  right  side. — 16th 
day.  Increased  pain.  Pulse  excited,  quick,  and  strong. 
Tongue  presents  the  mercurial  fiir;  skin  hot  and  dry. 
Hirud.  xij.  part  dol.  Con.  alia  rem.  Neutral  salines. — 
18th  day.  Breatiiing  painful. — 19th.  P^  increased. 
Pulse  quick.  Skin  moist  Mouth  sore.  Con.  emplast 
cantharid.  part  doL — Slst  day.     Discharged. 

Re^admiUed  nine  days  afterwards.  Severe  acute  pain, 
with  tenderness  throughout  the  belly,  cannot  bear  the  least 
pressure ;  griping,  loss  of  appetite,  debility.  Pulse  small 
and  quick.  Skin  heated.  Tongue  furred  brown.  Thirst ; 
countenance  and  lips  pale.  Was  not  on  duty  since  his  dis- 
charge. Calomel  9j.  statim.  Venttsectio.  Admov.  hirud. 
XX.  abdomini,  postea  fotus. — ^2d  day.  f  xviij.  of  blood  taken 
from  tiie  arm,  not  bufiy,  cupped.  Pain  easier;  nausea; 
tongue  furred  brown.  Pulse  100,  soft  and  full.  Repet 
hirud.  XX.  et  fotus.  Ol.  ricini  |ij.  p.  r.  n.  Bain,  tepid. — 
Vespere.  Calomel  9j.,  Pulv.  ant.  gr.  v.  hora  somni  sumend. 
— Vespere.  Pain  and  heat  continue.  Repet  hirud.  xxv. 
et  fotus.  Admoveatur  cataplasm,  ampl.  abdom. — 3d  day. 
Pulse  96,  full)  thirst  Tongue  dry  and  furred ;  skin  warm. 
Pain  continues,  but  relief  was  experienced  from  die  poul- 

12 
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tioe.  Hirad.  x.  part  dol^  et  con.  om.  rem.— 4th  day. 
Restless,  a  dragging  pain  of  the  side,  and  heavy  shooting 
pains  aboat  the  scapula;  palpitation,  anxiety,  &ce  collapsed, 
tongue  dry  and  excited.  Pulse  108,  soft;  obvious  hepatic 
enlargement  Emplast  cantharid.  part  doL  Calomel  gr« 
v.,  Pulv.  ant  gr.  iij.,  Opii  gr.  |,  M.  ter  die.  Ung.  hyd. 
fort  3j.  infric  mane  et  vesp.  BaL  ex  addo  nitro-muriatico. 
Vesp. — ^5th  day.  Pain  of  the  side  less,  that  of  the  shoulder 
increased;  profuse  sweats.  Pulse  108>  soft;  feels  better. 
Con. — 6th  day.  Thoracic  oppression.  Pain  about  the  sca- 
pula and  right  side,  cannot  lie  on  the  left  Pulse  94,  hard. 
Tongue  dry ;  skin  wet ;  slight  ptyalism ;  urine  pale.  Blis- 
ter not  raised.  £mplast  canth.  statim.  Con.  med.,  sed 
sine  balneo. — ^7th  day.  Relieved ;  ptyalism ;  urine  copious 
and  turbid,  with  a  purulent  deposit  Pulse  88,  moderate ; 
slight  appetite.  Con. — 8th  day.  Less  pain,  improving. 
Con. — ^9l]iday.  Improving;  copious  ptyalism. — 10th  day. 
Improving. — 12th  day.  Pain  returned  in  the  side  and 
shoulder.  Pulse  94,  small  and  quick ;  skin  warm ;  tongue 
dry.  Pil.  hydrarg.  gr.  vj.,  Pulv.  ant  gr.  viij.  hora  somni. 
Nitro-muriatic  lodon  to  the  side. — 13th  day.  Pain  during 
the  night,  now  easier.  Tongue  dean,  a  bright  florid  red ; 
skin  warm  and  dry.  Puke  100,  some  ptyalism.  Con. — 
14tL  Pain  of  the  shoulder  and  side.  Pulse,  tongue,  and 
skin,  as  yesterday.  Con.  ung.  hyd.  fort  3j.  bis  die  inung. 
— 15th  day.  Urine  deposits  largely. — 16th  day.  Urine 
turbid,  pain  and  ptyalism  continue.  Con.  Pulv.  ipecaa 
eomp.  gr.  x.  hor&  som.  sum — 18th.  No  ptyalism.  Urine 
deposits  ktrgely;  tongue  red  and  dry;  skin  warm  and 
moist ;  puke  small  and  quick.  Omit  pil.  et  ung.  Capiat 
haust  amar.  et  haust  cum  opio  hor.  som. — 2Qd  day. 
Opiates,  &e.,  continued.  Tongue  and  skin  dry.  Mist 
salinsB  Jij.,  Vin.  ant  g*^v.,  Mist  camphor.  |j.  M.  ter 
die.  Con.  alia  rem. — ^26th  day.  Pain  in  the  side,  with 
fulness.      Pulse  small  and  quick.     Tongue  white;   skin 

E  e  2 


420  CAS£S   OP 

warm.  Utat  ung.  tart  ant  part  dol.  Con.  pil.  hyd. — 
dlst  day.  Pain  continues;  tongue  dean;  skin  warm;  pulse 
small;  feeble.  Urine  like  beer,  with  a  white  purulent^ 
looking  sediment  Con.  rem.  et  pil.  purg.  pro  re  nata. — 
d2d  day.  Empl.  canth.  part  doL  Con.  Urine  like  thick 
stale  beer,  with  sediment — 33d  day.  Pain  continues. 
Urine  as  before,  with  more  copious  sediment  C^iiat  vini 
^vj.  in  diem. — 35th  day.  Last  night  acute  pain;  urine 
turbid,  with  copious  purulent  deposit ;  skin  warm.  Pulse 
110,  small  and  weak;  eight  leeches  and  fomentations  have 
not  relieved  the  pain.  Empl.  canth.  part  doL  Calomel 
gr.  viij.,  Pulv.  ant  gr.  iij.,  Opii  gr.  ^9  M.  bis  die.  Pulv. 
ipecac,  comp.  gr.  z.  hora  somni. — 37th  day.  Skin  warm 
and  dry.  Pulse  108»  small  and  weak ;  dyspnoea.  Tongue 
clean;  sweats;  pain  continues;  less  sediment  in  the  urine. 
Con.  med.  et  vin. — 42d  day.  Hepatic  symptoms  stationary. 
Pulse  108,  jarring.  Urine  like  high-coloured  beer,  with 
copious  sediment — 45th  day.  Severe  pun  of  tiie  head  and 
shoulder,  witii  dyspnoea  returned.  Pulse  120,  small  and 
irritable.  .Tongue  very  dry ;  skin  warm  and  dry.  Urine 
very  turbid,  with  copious  deposit  Emplast  cantharid.  part 
doL  Con.  alia  rem.— 46tii  day.  Urine  invariably  purulent 
and  turbid ;  dyspnoea  and  pain  are  severe.  Con.  om.  rem. 
—48th  day.  Has  paroxysms  of  cough,  with  copious  puru- 
lent sputa.  Urine  purulent;  improves. — 51st  day.  Im- 
proves ;  copious  purulent  expectoration,  at  times  streaked 
with  blood.  Tongue  clean ;  skin  warm ;  pulse  small  and 
weak ;  little  pun.  Con. — 53d  day.  Cough  and  severe  pain 
returned.  Pulse  115,  sharp.  Tongue  dean;  skin  hot; 
urine  still  turbid,  witii  sediment  Emplast  cantharid.  part 
dol.  Tinct  digital,  g'hc.  bis  die.  Con.  alia  med. — 55di 
day.  Pulse  120,  small,  jerking.  Con. — 57tii  day.  Profuse 
sweats ;  tong^ue  red  and  dry ;  skin  warm.  Pulse  98,  small 
and  soft  Expectorates  Jiij.  of  bloody  purulent  matter  daily. 
Urine  straw-coloured,  witii  flocculi  and  deposit— ^Otii  day. 
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Improves. — 62d  day.  Thoracic  pain.  Hirud.  x.  part  dol. — 
65th  day.  Improving ;  purulent  sputa.  Cont.  rem. — 67th 
day.  Hectic  sweats.  Con. — 68th.  Purulent  bloody  sputa. 
Pulse  96,  small  and  jarring ;  rawness  of  the  throat ;  oedema 
of  the  feet — 72d  day.  Severe  cough  continues,  with  bloody 
purulent  sputa.  Pulse  108»  small  and  weak.  Tongue  red 
and  dry;  skin  warm. — 80th  day.  Sleeplessness;  copious 
expectoration.  Pulse  104,  small.  Tongue  red  and  dry ;  skin 
Mrarm ;  urine  turbid  and  pale ;  chest  sore ;  pus  also  appears 
in  the  dejections.  Flannels  and  con.  rem. — 90th  day.  Im- 
proves ;  expectorates,  and  passes  pus  with  his  stools ;  urine 
turbid,  with  large  flakes  of  mucus.  Pulse  98,  soft  Tongue 
pale ;  skin  warm.  Con. — 95th  day.  Improving.  Urine 
has  a  muco-purulent  deposit;  sputa  Jiv.  daily.  Appetite 
improves.  Con. — 100th  day.  Cough  and  expectoration 
continue ;  health  improves.  Con. — 107th  day.  Continues 
to  improve.  Sputa  Jj.  daily.  He  continued  improving, 
and  passing  purulent  urine,  till  the  IdOth  day,  on  which  he 
was  transferred  for  the  advantage  of  a  change. 

Obseirvation. — This  case  throws  a  strong  light  on  the 
dangers  and  sufferings  a  patient  is  subjected  to  from  the 
early  mismanagement  of  hepatitis.  The  calomel  seems  to 
have  been  the  first  remedy  used.  On  the  contrary,  a  first, 
and  perhaps  a  second  general  bleeding,  and  the  free  appli- 
cation of  leeches,  should  precede  its  use.  After  general 
and  local  bleeding  have  effectually  relieved  the  vascular 
system,  then  calomel  may  be  commenced,  and  a  blister 
should  be  applied.  The  second  day  was  lost ;  on  the  third 
day,  the  pulse  indicated  general  bleeding,  yet  fifteen 
leeches  only  were  used,  with  calomel,  and  an  opiate  ! 
The  fourth  day,  symptoms  announced  great  congestion  and 
tenseness  of  the  liver,  indicating  both  general  and  local 
bleeding;  whereas,  a  blister  was  applied,  and  calomel 
given,  with  opium.  5th,  6th,  and  7th.  The  same  treat- 
ment, with  little  improvement,  the  absence  of  ptyalism 
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proving  the  existence  of  plethora.  8th.  Pain  increased ; 
twenty  leeches.  9th.  Rigors,  succeeded  by  profuse  sweats, 
announced  the  formation  of  an  hepatic  abscess.  A  tempo- 
rising use  of  local  bleedings,  blisters,  purgatives,  alteratives, 
antimonials,  and  neutral  salines,  was  dien  adopted:  the 
acute  symptoms  subsided,  the  urine  became  turbid,  and  the 
patient  recovered  sufficiently  to  move  about,  but  continued 
unfit  for  occupation. 

Discharged;  and  in  ten  days  afifcer  he  returned,  with 
aggravated  symptoms  of  chronic  abscess.  General  and 
lo(»l  bleeding  was  then  adopted  to  arrest  the  extension  of 
the  abscess,  and  the  invasion  of  dysentery.  It  is  unneces^ 
sary  to  pursue  this  case  through  its  protracted  course. 
Hepatic  abscess  tends  either  to  enlarge  and  perforate  the 
diaphragm  (as  this  abscess  actually  did),  or  to  open  into 
the  abdominal  cavity,  the  gastro- intestinal  tube,  or  to  pene- 
trate the  abdominal  parietes.  Whilst  ulceration  advances, 
the  hard,  depressed,  or  jerking  pulse,  will  announce  that 
course,  and  bleeding  arrests  it  After  free  emplo)rment  of 
the  lancet  and  leeches,  blisters  are  very  safe  and  useful ; 
but  not  before. 

This  case  proves  three  facts  respecting  ptyalism :  firft^ 
that  it  may  be  effected  during  the  existence  of  hepatic 
abscess ;  secondly^  that  its  occurrence  takes  place  apparently 
when  the  disease  is  in  progress  of  cure  by  the  absorption 
of  the  pus  into  the  circulation ;  thirdly^  that  ptyalism  being 
effected  in  this  stage  of  disease,  it  does  not  afford  those 
advantages  experienced  from  it  in  cases  of  primary  hepa- 
titis. In  this,  as  in  various  other  cases  of  chronic  he- 
patic abscess,  we  see  that  time,  careful  management,  and 
attention,  directed  to  check  acute  symptoms  as  they  occur 
from  time  to  time,  are  the  best  means  known  to  secure  a 
happy  issue.  In  my  practice,  the  solution  of  kali  ppt, 
neutralised  with  acid,  sulph.,  has  seemed  to  promote  the 
absorption  of  pus  into  the  circulation.     It  is  singular,  but 
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very  certain,  that  the  mucous  membrane  of  the  lungs  and 
intestinal  tube  throw  off  pus  largely  in  cases  of  bepatic 
abscess  by  a  kind  of  metastasis,  without  perforation,  or  any 
direct  communication.  In  this  case,  the  pus  taken  up  from 
the  cyst  was  thrown  out  on  the  pulmonary,  or  on  the  gastro- 
intestinal mucous  sur&ces. 

(154.)  JEtaL  25. — Seven  months  in  India;  strong, 
healthy,  tall,  muscular.  Pain  in  the  chest  and  belly  these 
three  days;  pressure  painful;  breathing  gives  pain  at  the 
epigastrium,  with  a  sense  of  fulness.  Tongrue  very  red, 
with  fur  in  patches.  Pulse  114,  very  large  and  full;  trem- 
bling and  twitching  of  the  tendons;  profuse  nocturnal  per- 
spiration ;  costive ;  no  cramps.  Urine  scanty,  dark,  and 
bitter. — Diagnoris.  Hepatitis,  with  congestion  of  blood  in 
the  entero-portal  vessels. — Treatment.  Bleeding  general 
and  local, — calomel  et  pulv.  antimonialis,  purgatives,  blis- 
ters, and  neutral  salines.  Thirteen  days'  treatment  Dis- 
charged.— Five  days  subsequently  re-admitted.  Purging, 
black  viscid  mucus,  like  bile  ;  pulse  96,  soft ;  tongue 
and  skin  natural ;  pain  of  the  head ;  extreme  debility. — 
DioffnoHs,  Accumulation  of  bile.  Emetics  and  mercurial 
purgatives  for  three  days ;  great  pain  then  came  on  in  the 
right  side,  and  hepatids  set  in.  General  and  local  bleed- 
ing, followed  by  mercurials  and  blisters,  removed  the  com- 
plaint Sixteen  days'  treatment  Discharged. —Three 
months  afterwards,  re-^idmittedy  in  a  dangerous  state  of  in- 
toxication. Examination  the  following  day :  some  ful- 
ness, and  slight  elevation  at  the  epigastrium,  with  pain  on 
pressure ;  dry  cough ;  severe  pain  in  the  left  knee ;  cannot 
breathe  fully ;  margins  of  right  ribs  elevated,  puffy,  painful 
on  pressure;  cannot  sleep;  some  appetite,  much  thirst,  flushes 
of  heat;  bowels  costive,  urine  scanty,  of  a  red  orange;  pulse 
100,  large  and  firm  ;  tongue  with  white  fur ;  skin  cool. 
— Treatment.  Bleeding  general  and  local,  calomel,  blisters. 
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purgativeSy  and  neutral  salines.  The  urine  became  puru- 
lent on  the  twelfth  day,  and  continued  so  for  nine  days ; 
afterwards  it  became  a  pale  green.  Thirty-five  days'  treat- 
ment Discharged. — Three  months  afterwards  re-admitteiL 
Pain  in  the  right  side  and  shoulders,  breathes  short,  cannot 
sleep,  bowels  costive,  no  appetite ;  tongue  furred ;  pulse 
quick  and  small;  skin  moist;  pain  in  the  right  hypochon- 
drium,  round  the  umbilicus,  in  the  right  iliac  region,  and 
darting  up  to  the  right  shoulder,  and  between  the  scapulae; 
pain  and  weakness  in  the  left  knee. — Diagnosis.  Hepatic 
abscess,  and  chronic  hepatitis. — Treatment.  General  and 
local  bleeding,  mercurials,  blisters,  opiates,  and  neutral 
salines.  The  urine  became  purulent  on  the  4th  day. — 14th 
day.     Discharged. 

Observation. — Intemperance,  hepatic  obstructions,  and 
congestion,  followed  by  chronic  disease,  are  the  characters 
of  diis  case  ;  and  the  same  causes  will  produce  similar 
effects,  only  modified  by  the  circumstances  peculiar  to  each 
case. 

(155.)  iEtat  22. — Two  years  in  India;  tall,  thin,  fisdr. 
Pain  in  the  left  side ;  pain  of  the  shoulders,  head,  and  back. 
Pulse  90,  full;  tongue  furred;  skin  hot  Vensesectio  ad 
deUquium.  Calomel  gr.  x.  hor.  som.  omni  nocte,  et  em- 
plast  cantharid.  lateri  sinistro.  Pulv.  rhei  9j.  eras. — 6th 
day.  Pain  in  the  side  continues.  Hirud.  xviij.  part  doL — 
8th  day.  Emplast  cantharid.  part  dol.  et  con.  calomel. — 
10th  day.  Omit  calomel;  ipecac.  9ij.  bis  die.  Repet 
empl.  cantharid. — 12th  day.  Lancinating  pain  in  the  right 
side  and  shoulder,  with  a  sense  of  heaviness.  Con.  ipecac 
mane ;  calomel  gr.  viij.  omni  nocte. — 1 9th  day.  Discharged. 
— Eight  days  afterwards  re-admitted.  Pain  of  the  right 
side,  anorexia,  thirst,  frequent  scanty  yellow  dejections, 
prostration  of  strength.  Puke  84,  soft  Tongue  and  skin 
natural ;  lancinating  pain  in  the  right  side  and  shoulder. 
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with  nausea.  Calomel  Sss.  bis  die.  Emplast  cantharid. 
later!  dextro. — dth  day.  Pain  in  the  lower  angle  of  the 
scapula,  and  under  the  right  short  ribs.  Con.  calomel. — 
9th  day.  Ptyalism.  Omit,  calomel  mane,  sed  con.  nocte. — 
Idth  day.  Emp.  cantharid.  later!  dextro. — 16th  day.  Ptya- 
lism. Omit,  calomel.  Hydrarg.  cum  creta  9j.  omn!  nocte 
hor.  somni. — 20th  day.  Urine  turbid.  Con. — 24th  day. 
Pain  in  the  right  side.  Hirud.  xx.  part  dol. — ^29th  day. 
No  ptyalism.  Con.  hyd.  cum  creta. — d5th  day.  Quite 
well.     Discharged. 

Observation, — There  are  several  objections  to  this  prac- 
tice, notwithstanding  its  ultimate  success.  First,  Leeches 
should  have  been  freely  and  repeatedly  used  on  the  early 
admission  over  the  parietes  covering  the  liver,  previous  to 
the  application  of  a  blister,  and  most  probably  a  second 
gener^  bleeding  should  have  been  practised.  That  course 
would  have  afforded  the  opportunity  of  observing  whether 
additional  bleeding  was  requisite.  The  delay  of  leeches 
till  the  sixth  day,  when  pain  indicated  their  use,  left  the 
disease  to  make  unchecked  progress  for  the  intermediate 
period.  The  consequences  of  that  error  are  sufficiently 
pourtrayed  in  this  case  by  protracted  illness,  augmented 
suffering,  and  increased  risk  of  life. 

(156.)  MtaL  27. — Five  years  in  India;  tall,  fair,  mus- 
cular. Three  months  previously  in  hospital  with  hepatic 
diarrhoea.  (Vide  Case  No.  47.)  Pain  in  the  left  side  and 
at  the  epigastrium,  headache,  giddiness,  sleeplessness,  some 
appetite,  bowels  irregular,  urine  scanty,  thirst,  tongue  white. 
Pulse  104,  small  and  soft  Skin  cool  and  damp.  Has 
been  drinking  very  freely. — Treatment,  Hirud.  vj.  temp. 
Tinct  camphor,  comp.  sij.  mist  camphor,  ^j.  bis  die. — Sd 
day.  Refused  his  medicine.  Severe  headache,  vertigo. 
Pain  in  the  left  side  under  the  ribs.  Tongue  clammy, 
white.     Pulse  96,  contracted  and  hard ;  skin  warm.     Has 
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febrile  exacerbations,  attended  with  increased  pain  of  the 
side,  and  puhnonary  oppression.  Countenance  pale^ 
anxious,  and  colhipsed.  Venaesectio  ad  deliquium.  Hirud. 
zij.  part  doh  Calomel  gr.  x.  hora  somni. — 5th  day.  Better, 
and  urges  to  be  discharged. — Twentieth  day  after  discharge 
re-^tdmitted.  Pain  in  the  left  side.  Bowels  open ;  urine 
dark  and  red.  Pulse  106,  small  and  soft.  Skin  moist  and 
cool ;  tongue  furred ;  debility,  restlessness,  anorexia. 
Haust  purgans  statim. — 2A  day.  Pain  in  the  left  side, 
extending  to  the  spine,  in  the  hepatic  region,  with  difficulty 
of  breathing.  Pulse  98,  full  and  hard;  headache;  skin 
warm.  Venssseetio  ad  deliquium.  Calomel  gr.  x.  omni 
nocte. — 3d  day.  Con.  hirud.  xij.  part  dol. — 6th  day.  Pains 
of  the  loins,  cramps  in  the  toes  and  fingers.  Con. — 8th 
day.  Ptyalism,  soreness  or  burning  at  the  ep^astrium. 
Omit  calomel.  Hirud.  xij.  scrob.  cord.  Transferred  for 
the  advantage  of  a  short  sea  voyage.  Pain  of  the  side  and 
hepatic  sjrmptoms  continue. 

Observation. — The  symptoms  developed  after  excesses, 
frequently  pass  off  with  the  use  of  mild  remedies.  In  this 
case,  we  see  the  pulse  recover  energ^y,  and  indicate  bleed- 
ing on  the  third  day.  Spare  diet  and  confinement,  althou^ 
absolutely  necessary  to  recovery,  are  greatly  disliked  by 
drunken  soldiers,  and  they  pray  to  go  out  immediately  after 
their  pains  are  relieved ;  their  object  is  to  procure  ardent 
spirits.  The  early  history,  compared  with  that  of  re-ad- 
mission, shows  that  die  original  hepatic  affection  had  not 
been  cured ;  and  in  the  second  reception  reports  that  dis- 
ease proved  chronic.  Chronic  cases  are  more  dangerous 
than  acute ;  hence  the  entire  removal  of  disease  in  its  early 
period  is  the  grand  end  of  treatment 

(157.)  ^tat  26. — Tall,  strong,  muscular;  intemperate 
and  irregular  habits.  Seven  months  resident  in  India. 
Tenderness  at  the  epigastrium ;  abdominal  pain  and  sore- 
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nesB ;  muco-sanguineous  purging.  Pulse  80,  full  and  large ; 
tongue  furred ;  skin  moist ;  no  appetite ;  bitter  taste.  Treat" 
maU. — General  bleeding;  two  scruple  doses  of  ipecacuanha 
daily;  half  scruple  of  calomel  at  bedtime,  and  blisters. 
After  twelve  days'  treatment,  discharged.  Twenty-three 
days  afterwards,  re^admitted,  with  hepatic  diarrhoea.  Gene- 
ral bleeding,  and  leeches  around  the  anus ;  scruple  doses  of 
ipecacuan.  After  six  days'  treatment,  discharged.  Thirty- 
nine  days  afterwards,  re'^mittedy  from  intoxication ;  dis- 
charged in  four  days.  One  month  afterwards,  re^admitted^ 
from  effects  of  intemperance.  After  eight  days'  treatment, 
discharged.  One  month  subsequently,  re^admittedj  with  he- 
patitb.  Pain  in  the  right  side,  with  difficulty  of  breathing; 
no  appetite;  bowels  irr^ular;  urine  red  and  scanty.  Pulse 
120,  a  little  hard ;  tongue  furred ;  skin  hot  and  dry.  Treat" 
menu — General  and  local  bleeding.  Calomel,  purgatives, 
blisters,  and  neutral  salines.  Forty-three  days'  treatment 
Discharged. 

Observation. — The  urine  became  turbid  and  purulent 
after  the  fourth  day's  treatment;  continued  so  for  two  days, 
and  in  the  course  of  treatment  again  became  purulent,  from 
time  to  time.  The  consequences  of  intemperance,  entero- 
portal  congestion,  with  tendency  to  intestinal  disease,  and 
the  ultimate  accession  of  hepatitis,  are  prominent  points  for 
reflection  in  tiiis  case. 

■ 

(158.)  ^tat  20. — Three  years  in  India.  Acute  pain  in 
the  right  hypochondrium,  extending  to  the  shoulders.  For- 
merly had  hepatitis  at  tiie  Mount.  Pulse  full,  90;  skin 
hot;  tongue  foul;  bowels  costive.  General  and  local  bleed- 
ing, mercurials,  and  purgatives*  Twenty-cme  days'  treat- 
ment; discharged.  Eight  days  afterwards,  re-admitted.  Pain 
of  the  head  and  at  the  epigastrium;  no  appetite;  thirst. 
Pulse  88,  large  and  soft;  tongue  and  skin  natural.  Three 
days'  treatment ;  discharged.     Two  months  afterwards,  re- 
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admitted,  after  long  continued  ezoess  in  drinking.  Pain  in 
the  hepatic  region.  Pulse  soft  and  irregular ;  skin  hot  and 
dry;  tongue  foul;  slight  pu^^g;  occasional  nausea;  can- 
not sleep ;  heaviness ;  hands  and  feet  puflfed.  General  and 
local  bleeding,  blisters,  mercurials,  and  purgatives.  Nine 
days'  treatment ;  discharged.  Six  months  afterwards,  re-ad-- 
nutted.  Severe  pain  in  the  right  hepatic  region ;  weakness 
of  the  knees ;  want  of  sleep ;  frequent  dark  foeculent  dejec- 
tions. Pulse  64,  large  and  soft;  tongue  moist;  skin  naturaL 
Diagnosis. — Hepatic  abscess.  Treatment. — Local  bleeding, 
blisters,  alterative  mercurials. — 2A  day.  The  urine  became 
purulent,  and  continued  so  for  six  days.  Ten  days'  treat- 
ment; discharged. 

Observation. — The  accession  of  intestinal  disease  is  well 
marked  in  the  present  instance,  as  a  consequence  of  liver 
derangement  This,  and  many,  (if  not  all,)  of  the  other 
chronic  cases  serve  to  shew  clearly  that  a  healthy  condition 
can  only  be  re-produced  by  removing  the  existing  engorge- 
ment, and  the  tendency  to  that  condition  of  the  portal 
system  of  vessels,  both  hepatic  and  abdominal.  The  well 
marked  connexion  of  excesses  in  drinking  with  hepatic 
disease,  and  again  that  of  hepatic  with  intestinal  disease,  is 
extremely  obvious  in  this  case. 

(159.)  Mtdt.  30. — Middle  stature,  muscular.  Pain 
across  the  epigastric  region,  and  of  the  head;  nausea;  gid- 
diness ;  flushes  of  fever,  and  cold  sweats.  Pulse  firm,  small, 
110;  skin  warm;  tongue  clean;  appetite  bad;  sleeps.  An- 
timonial  emetics,  mercurials,  purgatives,  large  doses  of  ipe- 
cacuanha, and  after  nine  days'  treatment,  discharged.  Two 
months  afterwards,  re-admitted,  with  gonorrhoea.  Seventeen 
days'  treatment;  discharged.  Seven  months  afterwards, 
re-admitted,  from  the  effects  of  intemperance.  After  three 
days'  treatment,  discharged  at  his  own  request  One  month 
afterwards,  re-admitted.    Tenesmus,  with  gaping;  frequent 
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muco-sanguineous  dejections.  Pulse  88,  soft ;  tongue  white, 
nearly  dry;  some  appetite;  great  thirst.  Ill  six  days. 
Diagnons.  —  Hepatic  dysentery.  Treatment.  —  Leeches 
around  the  anus ;  calomel,  with  antimony,  at  night,  and  oL 
ridni,  mane.  Two  days'  treatment  The  urine  became 
extremely  purulent,  perfectly  opaque  and  green.  That 
state  continued  fiye  days,  and  the  patient,  after  eight  days' 
treatment,  requested  to  be  discharged. 

(160.)  ^tat.  22.— Two  years  in  India.  Pain  of  the 
right  side  these  three  weeks.  Purged  for  three  days ;  can- 
not sleep.  Puke  92,  ftdl;  tongue  furred,  and  red;  skin 
cooL  Pain  on  pressure  over  the  descending  colon ;  tension 
and  soreness  in  the  hepatic  region.  General  and  local 
bleeding,  large  doses  of  ipecacuanha,  blisters,  and  pil. 
hydrarg.  Nine  dajrs'  treatment,  discharged.  Re-admitted, 
six  months  afterwards.  Pain  and  sense  of  burning  in  the 
right  hypochondrium,  felt  occasionally  these  two  months, 
for  which  he  took  at  times  calomel  at  night,  and  a  purgative 
in  the  morning,  which  gave  relief.  Observed  blood  and 
mucus  in  his  dejections  yesterday;  cannot  sleep;  skin 
warm,  moist  Pulse  112,  small,  soft;  tongue  furred.  Hi- 
rud.  part  dol.  et  circum  anum.  Mercurial  alteratives,  ol. 
ridni,  and  blisters.  The  urine  became  purulent  on  the 
third,  and  continued  so  for  several  days,  but  not  exactly 
in  succession.     Twenty-three  days'  treatment,  discharged. 

ObservatioTL — In  this  case,  suppuration  of  the  liver  was 
indicated  by  the  patient's  state  and  sjrmptoms  on  the  last 
ion. 


(161.)  iBtat  2&— Four  years  in  India.  Tall,  healthy, 
dark,  muscular.  Pains  of  the  left  arm,  and  of  the  thorax 
in  breathing;  pain  of  the  head.  Pulse  98,  full,  strong,  a 
little  hard.  Tongue  exdted;  skin  hot;  no  appetite;  bowels 
reg^ular;  restless.      Diagnosis. — Hepatitis.      Treatment. — 
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Bleeding,  general  and  local;  mercurials;  purgatives;  coun- 
ter-irritants, and  large  doses  of  ipecacuan.  Fifteen  days' 
treatment,  discharged.  Forty-five  days  subsequently,  re* 
admitiedj  after  a  convulsive  fit  Pain  in  the  head,  shoulder, 
and  right  side ;  enlargement  in  the  right  hypochondrium. 
Dreatment. — Bleeding,  general  and  local;  calomel,  and 
blisters.  The  swelling  at  the  epigastrium  enlarged,  with  a 
sense  of  burning  and  stinging;  much  pain  in  the  clavicle. 
The  urine  became  turbid  and  purulent.  Setons  being  em- 
ployed,  after  seventy-five  days'  treatment,  became  quite 
well.    Discharged. 

Observation, — This  individual  is  now  a  healthy,  ser- 
viceable man,  having  partly  abandoned  his  habits  of  intem- 
perance. 

(162.)  ^tat  19. — Seven  months  in  India.  Very  mus- 
cular and  healthy;  middle  stature.  Pain  of  the  bowels; 
nausea,  and  loss  of  appetite.  Calomel  g^.  vj.  hora  somni. 
Pulv.  jalapsB  comp.  3j.  mane.  After  three  da}rs'  treatment, 
discharged.  Forty-nine  days  afterwards,  r&^dmiited,  with 
pain  in  the  left  hypochondrium ;  enlargement,  and  pain  of 
the  liver ;  irregularity  of  bowels ;  no  appetite ;  cannot  sleep. 
Pulse  100,  very  large  and  strong;  tongrue  ftirred  in  lines; 
pain  in  breathing,  also  felt  in  the  hip,  groin,  and  thigh ; 
cannot  stand  firm  on  the  left  foot;  little  urine.  General 
and  local  bleeding;  blisters;  free  use  of  calomel  and  purga- 
tives.    Afi;er  twenty-five  days'  treatment,  discharged. 

Observation* — ^This  being  a  very  muscular  man,  four  ge- 
neral bleedings  were  required.  Half  a  scruple,  or  fifteen 
grains  of  calomel  were  given  every  night  till  the  symptoms 
were  relieved.  Free  ptyalism  was  not  excited.  Subse- 
quently re-admitted  twice,  with  hepatic  diarrhoea.  (Case 
No.  39.) 

(163.)  ^tat  29.— Two  years  in  India.  Thin,  muscular. 
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Subject  to  pain  in  the  right  side  since  arrival  in  India. 
Now  ill  six  days,  with  abdominal  pain  and  swelling;  also 
pain  of  the  side ;  frequent  dejections,  chiefly  mucus.  Ge- 
neral bleeding ;  leeches  around  the  anus ;  calomel ;  purga- 
tives, and  a  blister.  After  ten  days'  treatment,  discharged. 
Eleven  days  subsequently,  re-admitted^  with  hepatic  dysen- 
tery. Pain  over  the  right  hip,  and  in  the  side.  Muco- 
sanguineous  dejections.  Pulse  laige,  90 ;  tongue  and  skin 
natural.  Antimonials;  mercurials;  leeches;  large  doses  of 
ipecacuan. ;  general  bleeding,  and  blisters.  After  twenty- 
six  days'  treatment,  discharged.  Twenty-two  days  after- 
wards, complained  of  pain  of  the  right  side ;  cannot  sleep ; 
no  appetite.  Urine  dark  and  scanty;  pulse  81,  large  and 
full;  tongue  furred  with  irregular  patches;  skin  natural. 
Large  doses  of  ipecacuan.,  general  bleeding,  mercurials, 
and  a  blister.  After  twenty-three  days'  treatment,  dis- 
charged. 

Observation. — Hepatic  obstruction  and  engorgement  pro- 
duced congestion  of  the  entero-portal  system,  and  intestinal 
disease:  the  complaint  ceased  when  the  causes  were  re- 
moved. Re-admitted  with  ephemeral  fever  (Case  23,)  and 
subsequently  with  chronic  hepatitis.    (Case  No.  208.) 

(164.)  ^tat  28. — Two  years  resident  in  India.  Has 
suffered  from  bowel  and  liver  complaints.  Tall,  thin,  and 
pale.  Anorexia;  no  pain,  but  very  weak.  Ipecacuanha 
9ij.  I  la.  horfi  sine  bibendo,  om.  die.— 4th  day.  Quite  well. 
Discharged.  Six  months  subsequently,  re^admiUed.  Pain 
in  the  right  side;  bowels  irT^;ular;  urine  red  and  scanty. 
Pulse  106^  small  and  hard;  skin  warm;  tongue  furred  and 
dry,  margins  red;  lips  parched;  g^eat  thirst;  pain  on  pres- 
sure in  the  hypochondriac  regions ;  breathing  hurried ;  short 
cough.  Bleeding,  general  and  local;  calomel;  purgatives; 
blisters,  and  neutral  salines ;  and  after  forty-two  days*  treat- 
ment, quite  well.     Discharged. 
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ObaervaHon, — This  case  seems  to  have  commenced  by 
oongestion  of  blood  in  the  abdomino-portal  system,  which 
led  on  to  hepatitis. 

(165.)     JEtat  46. — Twenty-five  years  resident  in  India. 
Severe  pain  in  the  left  side  and  loins,  that  afiects  his  breath- 
ing.    Can  rest  only  on  the  right  side  these  last  four  days ; 
sense  of  fulness  and  heaviness  at  the  epigastrium.     Pulse 
108^  soft;  skin  cool;  tongue  white;  bowels  regular,  urine 
scanty  and  red ;  occasional  cramps  of  the  legs.     Has  been 
drinking  the  last  four  days,  in  the  hope  of  curing  these 
pains. — Dtoffnosis.     Inflammation  of  the  inferior  and  pos- 
terior portion  of  the  left  hepatic  lobe.     Vensesectio  ad 
deliquium  statim  ;   ^xvi.  drawn. — ^Vespere.     Hirud.  xij. 
part  doL     EmpL  canth.  hor.  somi.     Calomel  gr.  viij.  omni 
nocte. — ^2d  day.  Thirst,  nausea,  cramps  in  the  lower  extre- 
mities, countenance  collapsed,  less  pain  in  the  back,  side, 
and  chest.     Calomel  et  pulv.  ant.  aa  gr.  v.  bis  die.— 4th 
day.  Improving.     Capiat  cal.,  &c.,  nocte. — 5th  day.   Deli- 
rium last  evening.     Pulse   108^  small;   tongue  red  and 
excited ;  skin  warm.    Shave  the  head,  and  apply  cold  occa- 
sionally.    EmpL  canth.  inter  scapul.     Con.  cal.  om.  nocte. 
Ol.  ricini  f  ss.  om.  mane.     Mist  feb.  ^iss.  ter. — 6th  day. 
Better.     Con. — 7th  day.     Pulse  100,  small  and  irritable, 
yet  soft    EmpL  cantharid.  nuchse.    Con. — 8th  day.   Rest- 
less, delirious,  conjunctiva  injected.     Pulso  80,  thready, 
and  intermits.     Omit  caL     Con.  alia. — 1 0th  day.     Im- 
proved.    Con.  oL  ricinL — 11th  day.     Convalescent     An 
abscess  formed,  with  considerable  swelling,  and  pain  in  the 
left  leg. — 16th  day.     Health  good.     Abscess  opened. — 
17th  day.     Quite  welL 

Observation. — The  general  bleeding,  followed  by  leeches, 
reduced  the  circulating  volume  of  blood  sufficiently  to 
admit  of  the  application  of  a  blister  with  advantage.  The 
metastasis,  or  transfer  of  congestion  and  irritation  to  the 
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head,  on  the  fourth  and  eighth  days,  marked  symptomatic 
injury  of  the  cerebral  membranes.  It  is  uncertain  whether 
this  unusual  occurrence  was  due  to  the  effects  of  mercury 
on  a  peculiar  constitution,  or  to  a  tendency  to  nervo-bilious 
congestive  fever.  However,  this  case  improved  from  the 
period  metastasis  took  place,  to  the  lower  extremity,  and 
hence  the  latter  seems  to  have  been  the  true  cause. 

(166.)  JEtat.  26. — One  year  resident  in  India.  Robust, 
florid,  healthy.  Pain  of  the  head  and  limbs,  prostration  of 
strength,  abdominal  tenderness  and  fugitive  pains,  fuhiess 
and  tenderness  in  the  hepatic  region,  anorexia.  Pulse  86, 
large  and  soft.  Tongue  and  skin  moist  Bowels  costive ; 
urine  scanty. — DiagnoM,  Hepatitis,  and  congestion  of  the 
liver. — TVeatment,  Bleeding  general  and  loctd,  purgatives, 
mercurials,  counter-irritants,  and  ultimately  tonics.  After 
fifty-one  days'  treatment,  discharged.  Subsequently  re^ 
admitted  with  rheumatism. 

(167.)  iBtat  39. — Stout  and  plethoric;  irregular  habits; 
violent  pain  in  the  right  hypochondrium,  shooting  inwards ; 
difficulty  of  breatiiing,  dry  cough.  Tongue  white ;  bowels 
costive,  urine  scanty  and  red.  Eyes  yellow,  countenance 
anxious.  Pulse  104,  contracted  and  firm. — Diagnosis. 
Congestion  of  blood  in  the  liver,  irritating  the  diaphragm 
by  pressure  and  engorgement,  and  deranging  the  biliary  ap- 
paratus. Vensesectio  ad  deliquium  statim ;  f  xxxv.  drawn. 
OL  ricini  |iss.  eras  mane.  Empl.  canth.  magnum  lat  dol. 
— ^Vespere.  Cal.  et  pulv.  ant.  aa  gr.  vj.  sextis  horis. — 2d 
day.  Pain  of  the  side  better;  free  bilious  dejections.  Pulse 
110,  small  and  soft;  tongue  moist;  skin  warm.  Con. 
calomel  et  pulv.  ant.  in  piluL — Sd  day.  Pain  in  tiie  back  and 
head,  lancinating  from  the  epigastrium  occasionally  to  the 
scapula.  Hirud.  xxv.  regioni  epigastricse.  Con.  pil.— 4th 
day.  Purged ;  stools  bilious ;  pain  of  back,  head,  and  loins, 
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ocmtinaes.  Pulse  100,  soft.  Emplast  cantharid.  region! 
epigastricse. — 7th  day.  Mercurial  foetor,  no  ptyalism,  pain  of 
the  back  and  side.  Pulse  100,  small  and  soft.  Tongue 
moist  and  white ;  thirst ;  bowels  open ;  skin  warm.  Con. 
pil. — 8th  day.  No  change.  Emplast.  canth.  lat.  dol.  Con. 
pil. — ^9th  day.  Slight  ptyalism,  pain  of  the  head  and  back 
easier ;  pulse  96,  small,  soft.  Tongue  white ;  skin  moist 
Con.  pil.  OI.  ricini  §ss.  pro  re  nata. — 10th  day.  Com- 
plete ptyalism,  no  pain,  urine  clear  and  copious.  Omit 
pil.  Con.  ol.  ricini. — 12th  day.  Flushed.  Pain  in  the 
right  side  on  breathing.  Pulse  small,  106 ;  tongue  moist 
and  white ;  skin  moist;  bowels  open.  Pil.  hyd.  gr.  v.  ter 
die. — I4th  day.  Headache,  hectic  flush,  pain  in  iiie  hepatic 
region.  Pulse  105^  small  and  hard ;  urine  dark.  Con.  piL 
Emplast  cantharid.  lateri  deztro, — ^Vesp.  Pain  in  the  liver 
increased.  Hirud.  xxz.  lat  dextro  statim. — ^21st  day.  Im- 
proving, but  hectic.  Con.  piL — ^24th  day.  Hectic;  pains 
of  the  shoulder  and  right  side.  Pulse  90,  small  and  hard. 
Con.  piL  et  ol.  Empl.  canth.  lat  dextro. — ^27th  day. 
Hectic,  and  pain  in  the  side.  Introduced  a  seton. — 33d 
day.  Nocturnal  hectic  and  sweats.  Pulse  120,  small  and 
hard.  Tongue  furred;  skin  moist;  seton  runs.  PiL  hyd. 
et  ipec  aa  gr.  v.  omni  nocte.  Mist  salina  ter  die.  Haust 
purg.  pro  re  nata. — 55th  day.  Pain  in  iiie  head,  fulness  in 
the  right  hypochondrium.  Pulse  96,  small  and  hard; 
startings  in  sleep.  Urine  copious,  turbid,  opaque,  puru- 
lent Tongue  white  and  moist;  bowels  open;  seton  runs. 
Hirud.  xvj.  temporib.  Emplast  canth.  lat  dex.  Con.  piL 
et  oL  ricini. — Eighty  days'  treatment  Chronic  abscess 
and  derangement  of  the  liver  distinctly  established.  Dis- 
charged, for  the  advantage  of  a  sea  voyage  and  return  to 
Europe. 

Observation. — The  depletion  should  have  been  repeated 
the  second  day,  and  on  the  whole,  the  treatment  of  this 
case  is  extremely  defective.    Plethoric  habits,  or  individuals 
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with  a  pulse  fiiU,  firm,  surging,  or  small,  compressed,  wiry, 
sharp,  hard,  or  jerking,  should  invariably  undergo  repeated 
venesection  and  copious  local  bleeding,  before  the  treat- 
ment is  changed  to  the  use  of  stimulants,  namely,  blisters 
and  mercurials.  In  this  case  the  blister  was  prematurely 
applied,  and  it  seems  to  have  favoured  the  superven- 
tion of  abscess;  the  hepatic  pain,  and  compressed  small 
pulse,  indicated  the  repetition  of  general  and  local  bleed- 
ing.— f Extracted  from  the  Medical  Journal  of  the  Penang 
General  Hospital^  but  the  case  was  not  under  my  care.  J 

(168.)     ^tat.  32. — Pain  in  the  lower  part  of  the  chest, 
with  difficulty  of  breathing,  dry  cough,  and  pain  in  the 
shoulders. — Diagnosis,     Congestion  of  blood  in  the  liver, 
with  tendency  to  inflammation.      Vensesectio  ad  Jxxxij. 
statim.     Calomel  gr.  x.  hora  somni.     Blood  much  cupped. 
— 2d  day.     Purged,   bilious   dejections,   urine   dark  and 
scanty ;  pulse  08,  large  and  heavy ;  tongue  with  a  slight 
fur ;  skin  natural ;  tension  of  the  thorax,  and  difficulty  of 
breathing.      Vensesectio   ad    deliquium;    Jxxiv.    drawn. 
Hirud.  xxxyj.  region!  epigastricae.  Empkst  canth.  part.  dol. 
horS  som.    Repet.  calomel  hora  somni.    Pulv.  jalap,  comp. 
2J.  mane. — Sd  day.     Breathing  relieved;  fainted  several 
times.     Pulse  90,  small  and  soft.     Tongue  moist;  skin 
natural;  no  cough.     Repet  calomel  hora  somni. — 4th  day. 
Dejections  bilious,   dark.      Urine   light  orange,   scanty; 
blister  rose,  breathing  easy,  no  cough  nor  pain  in  turning 
or  rising.     Tongue  slightly  furred;  skin  moist;  gums  ten- 
der.    Con.  calomel.     Haust  salinae  nitro-ammon.  |ij.  bis 
die. — 5th  day.    Urine  copious ;  dejections  of  a  natural  co- 
lour ;  no  pain  nor  cough.   Pulse  86,  soft.  Tongue  with  the 
mercurial  fur ;  ptyalism  and  foetor.     Skin  natural.     Con. 
haust  salinus.    Calomel  gr.  v.  hor.  som. — 10th  day.  Quite 
well.     Discharged. 

Observation. — The  frequent  and  local  bleeding  relieved 
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the  vascular  system  from  engorgement;  and  the  mercu- 
rials, blister,  and  purgatives,  removed  the  undue  determi- 
nation of  blood  from  the  liver  and  entero-portal  system, 
and  equalized  the  distribution  of  blood  to  all  the  organs 
of  the  body.  The  neutral  salines,  regimen,  and  diluents, 
confirmed  tfie  healthy  condition,  by  tranquillizing  the  vas- 
cular S}rstem. 

(169.)  ^tat  24. — Four  years  resident  in  India.  Pain 
in  the  right  side,  difficulty  of  breathing,  and  constant  cough. 
Tongue  excited;  skin  cold;  pulse  sharp,  100.  Bowels 
regular. — DiagnotU*  Hepatitis.  Vensesectio  statim  ad 
deliquium;  post  hor.  4r.  Ipecac.  9ij. — Vespere.  Hirud. 
xvj.  part.  dol.  lateris.  Emplast.  cantliarid.  hor.  somni.  Ipe- 
cac, et  calomel  aa  gr.  ij.  ter  die. — ^2d  day.  Better.  Pulse 
70,  soft ;  tongue  clean ;  skin  cooL  G>n.  pil.  nocte  mane- 
que. — 10th  day.  Came  under  my  care ;  cough  continues, 
slight  pain  of  the  side ;  morning  pill  has  been  omitted ; 
mouth  better.  Con.  pil.  hor.  som.  Repet  vesicat  lateri. 
— 17  th  day.  Cough,  with  muco-purulent  expectoration. 
Slight  ptyalism.  Pulse  72,  soft ;  tongue  red  and  excited ; 
skin  natural ;  hepatic  pain.  Omit  pil.  Hirud.  xij.  part 
doh  lat  Ipecac,  gr.  vj.  ter  die. — 21st  day.  Improving. 
Con. — ^28th  day.  No  complaint.  Pulse  80,  soft;  sleeps; 
tongue  and  skin  natural.  At  his  own  request  (though  cer- 
tainly not  recovered,  yet)  discharged. 

Observation. — The  treatment  in  this  case  was  defective ; 
the  local  bleeding,  or  the  copious  use  of  leeches,  should 
have  been  practised  every  day,  until  the  hepatic  pain,  ful- 
ness, tension  of  the  thorax,  and  cough,  were  removed,  and 
then  blisters  and  mercurials  would  soon  have  eradicated  the 
remaining  traces  of  disease. 

(170.)  iEtat  23.— Three  years  resident  in  India; 
prone  to  excesses ;  pain  in  the  right  side,  arm,  and  shoul- 
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ders ;  dry  cough.  Pulse  90,  contracted  and  hard.  Skin 
dry  and  harsh;  tongue  foul. — Diagnosis.  Congestiou  of 
blood  in  the  liver,  with  hepatitis.  Vensesectio  ad  deli- 
quium ;  f  xvj.  drawn.  Pil.  hydrarg.  sub.  gr.  ij.  nocte. — 2d 
day.  Pain  decreased.  Con.  pil.  EmpL  canth.  lateri. — 
4th  day.  Had  chills  and  rigor  yesterday,  with  more  pain  in 
the  shoulder ;  skin  cool.  Pulse  70,  soft.  Con.  pil. — 7th 
day.  Pain  of  the  side.  Hirud.  xx.  part.  dol. — 8th  day. 
Came  under  my  care;  easier.  Pulse  94,  soft;  tongue 
cleaning;  skin  natural;  slight  cough,  and  pain  in  the  right 
shoulder.  Repet  hirud.  xv.  part  dol.  Calomel  et  ant  aa 
grr.  rj.  hora  somni,  omni  nocte. — Ilth  day.  Convalescent 
Omit  med. — 16th.     Discharged. 

Observation. — In  this  case,  local  bleeding  was  impro- 
perly omitted  in  the  early  period  of  treatment  Leeches 
should  be  largely  and  repeatedly  used,  until  tlie  disap- 
pearance of  tension,  fulness,  cough,  and  pain,  shows  that 
the  portal  system  of  vessels  is  perfectly  relieved  from  con- 
gestion. 

(171.)  JEtait  28.— Eight  years  in  India.  Pain  in  the 
epigastrium,  shooting  into  the  chest.  Skin  cool ;  pulse  60, 
full ;  tongue  white ;  bowels  regular ;  constant  cough ;  rest- 
less, cannot  sleep. — Diagnosis,  Congestion  of  blood  in  the 
liver,  the  precursor  of  hepatitis.  Haust  emet.  stat  Ca- 
lomel gr.  X.  hor.  som. — 2d  day.  Restlessness;  costive; 
tongue  darker ;  cough  ;  pulse  natural.  Ol.  ricini  stat 
Enema  purg.  meridie.  Vesicat  epigastric.  Pil.  col.  comp. 
gr.  vj.  om.  nocte.-— 8th  day.  Came  under  my  care ;  diffi- 
culty of  breathing,  cough ;  tongue  clean  and  red ;  skin 
warm.  Pulse  75,  soft,  rather  large;  cannot  sleep  from 
stuffing  of  the  chest  Bowels  open.  Ipecac,  gr.  vj.  pil. 
ter  die.  OL  ricini  Jss.  pro  re  nata  mane. — 12th  day.  Im- 
proving. Ipecac.  3SS.  1  la  hora  om.  die.  Omit  alia. — 17th 
day.     Quite  well.     Discharged. 


T*.***  nni^A*  3t?*'---r"a**--»£i^  »  fiZ  W  ri»k.  Jtt>i  I  would,  in 
7^-?w«m=*.  K  iiAS  ji!9fi%  -fscuin-  jtfcal  bueeiiiney  until  the 
riiuri.  BiL  lauL  satiKfU  ZM^ea,  aaaKBciag  ■cdicinct  may 
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Sszi:^  «ii:iiif!i.*r  -^rxi  itzatse  wa  ia  die  rifht  aide«  and  dif- 
iiTurj  ic  n-«gcn.-ng:  4^I;£ac  coc^  aad  falnes  in  tlie  hepatic 
rfr^iiL.  z'uift  «:ri.  1  '.^  Skin  eool ;  toi^;iie  dean. — 
i>io/^f '«JL  Htr7)acf=&.  Hzmi.  xaar.  part.  doL ;  admore- 
arir  p«:i!Gda  «2n^  oisc  oz-r^and.  Calomel  9j.  statim.  Ipe- 
cac r^-  ^-.  P^  iyfrarx-  er.  t.  in  piL  ij.  ter  die.— 4th  day. 
C4iXj£a  2z^ii  ^AczlzT  d  breathii]^  easier.  Pulse  60. 
T}c:r^  2z»i  4ki:i  SimsaL — Sch  day.  Cmme  under  my  care. 
— \zisL  diT.  C«ffitis.nes  ckt.  Pobe,  loogne,  and  skin, 
gootL     I^^ecac  3^  12a  hora  eauii  die. — 15th.     At  his 

O:jirr?>^oi. — ^This  case  prares,  that  in  the  very  early 
stage  of  kepadc  ooogesiicm  and  inflammation,  slight  local 
bleeding,  foLIoved  by  a  blister,  ipecacnan.,  occasional  pur- 
gatives, and  alteTatires,  suffices  to  remove  the  symptoms 
of  disease.  In  rimilar  cases,  if  the  individual  condnues 
exposed  to  die  causes  that  produced  the  disease,  a  tendency 
to  that  conditicm  remaining  in  the  system,  the  disease 
shortly  returns;  in  other  words,  hepatic  derangement  is 
but  partially  removed  by  those  inefficacious  medidnes;  and 
hence  that  mode  of  treatment  exposes  the  patient  to  consi- 
derable eventual  risk. 

(173.)  ^tat  29. — Six  years  resident  in  India.  Pain 
in  the  right  side  and  shoulder,  nausea,  cannot  sleep,  flushes, 
and  cold  sweats ;  puke,  tongue,  and  skin,  natural. — X)ia- 
gnoiis.  Derangement  of  the  stomach  and  biliary  apparatus. 
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with  tendency  to  hepatitis.  Calomel  gr.  x..  Ipecac,  gr.  viij. 
M.  in  pil.  iv.  stat.  sumend.  Emplast  iyttaa  part  doi. — 2d 
day.  Better ;  bowels  freely  opened ;  blister  rose ;  no  med. 
— 3d  day.  Fever  last  evening;  slight  cough ;  pulse,  tongue, 
and  skin,  natural.  Ipecac,  jss.  12a  hora  om.  die. — 14th 
day.     Quite  well.     Discharged. 

Observation. — Hepatitis  was  threatened,  but  not  esta- 
blished, in  this  case ;  hence  the  stimulus  exerted  by  the 
ipecacuan.  and  calomel  over  the  gastro-intestinal  mucous 
membrane  and  biliary  apparatus,  with  the  stimulant  effects 
of  the  blister,  sufficed  to  restore  health. 

(174.)  ^ tat  26.— Eight  years  in  India.  Constantly 
subject  to  pain  in  the  right  side  atld  shoulder ;  now  pain, 
heaviness,  and  soreness  in  the  liver ;  numbness  of  the  right 
arm.  Pulse  128,  hard ;  bowels  free ;  tongue  clean ;  skin 
dry ;  has  been  lately  drinking. — DiagnosU*  Congestion  of 
blood  in  the  liver,  and  incipient  hepatitis.  Vensesectio  ad 
deliquium ;  Jxxx.  drawn.  Calomel  et  pulv.  ipecac,  aa  ss. 
hora  somni. — 2d  day.  Bowels  open,  dejections  natural. 
Pulse  90,  soft;  skin  warm  and  dry;  tongue  clean;  thirst. 
Mist  purgans  bis  hodie.  Emplast  canth.  lat  dextro.— 4th 
day.  Pulse  84,  soft;  tongue  and  skin  natural;  bowels  open. 
Mist  salinee  Jiss.  ter  die. — 9th  day.  Restless,  sleepless. 
Pulse  82,  soft;  heaviness,  tightness  of  the  thorax.  Pil. 
hyd.  gr.  vj.  om.  nocte. — 14th  day.  No  change.  Con. 
Enter  two  setons  in  the  side. — 28th  day.  Improving  gene- 
rally but  slowly.  Pulse  90,  small  and  hard ;  fulness  and 
tenderness  in  the  hepatic  region.  Vensesectio  ad  Jxij. 
Con.  pil. — 30th  day.  Fulness  and  tenderness  continue; 
constant  cough ;  pulse  88,  small  and  hard.  Tongue  ex- 
cited ;  skin  hot ;  bowels  open,  urine  copious,  some  appe- 
tite, sleeps  badly.  Repet  vensesectio  ad  Jxij.  et  con. — 
33d  day.  No  improvement;  pulse  90,  compressed  and 
hard ;  no  sleep,  restlessness.     Skin  cool  and  dry.     Repet 
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vensBsectio  ad  Jxij.  et  con. — 37th  day.  Rather  better,  but 
fulness  of  the  chest;  a  little  pain,  and  some  cough  remains. 
Emplast  cantharid.  lat.  dextro.  Con.  pil.  Transferred 
from  Dr.  C.  to  another  surgeon. — 44th  day.  Pulse  78^ 
soft;  tongue  clean;  skin  cool;  urine  free,  bowels  open; 
some  appetite;  pain  in  the  side  and  shoulder  continue. 
Setons  discharge.  Con.  pil. — 59th  day.  Little  change. 
Emplast  cantharid.  lateri  dextro.  Con.  pil. — 67th  day. 
No  better.  Repet.  emplast  canth.  et  con. — 74th  day.  No 
improvement  Cataplasm,  part  dol. — 79th  day.  Dissatis- 
fied with  the  poultice.  Omit  cataplas.  Emplast  cantha- 
rid. part.  dol.  Con.  pil. — lOOth  day.  Fever  yesterday, 
accompanied  with  headache ;  passed  twelve  dark  dejections, 
with  several  coagula  of  blood,  pain  in  the  side  and  shoulder 
continues.  Pulse  94,  soft;  tongue  clean;  skin  cool;  ol. 
ricini  Jj.  statim.  Ipecac,  gr.  x.  horfi  somni. — II 0th  day. 
Continues  the  ipecac;  bowels  become  regular;  cough,  pain 
in  the  chest  and  side  continue.  Pulse  84,  soft;  tongue 
and  skin  natural.  EmpL  picis  burgund.  part  doL — 120th 
day.  Improves  slowly.  Ipecac.  The  plaster  and  setons 
continued. — 136th  day.  Improving  slowly. — 140th  day. 
General  health  improved.  The  case,  however,  is  well 
pronounced  chronic  hepatic  disease.  This  individual  is 
disorderly  in  the  hospital,  and  has  practbed  several  irregu- 
larities, and  hence  discharged. 

Observation. — The  history  of  this  case  proves  that  hepatic 
abscess  existed  at  the  time  of  admission.  It  is,  neverthe- 
less, just  to  add,  that  the  treatment  was  defective.  Leeches 
should  have  been  repeatedly  and  freely  used,  certainly  be- 
fore the  application  of  a  blister.  Previously  to  his  transfer 
from  my  care,  the  danger  became  greatiy  augmented  by 
acute  symptoms  and  cough,  indicating  an  extension  of  the 
abscess,  that  tiureatened  to  perforate  tiie  diaphragm ;  which 
was  checked  by  repeated  venesection :  this  individual  ulti- 
mately recovered. 
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(175.)  MtaL  24. — Born  in  the  country.  Pain  in  the 
right  side,  and  pains  in  the  shoulders  and  anus ;  severe  pain 
in  right  hypochondrium.  Pulse  80,  soft ;  skin  warm ;  tongue 
white;  bowels  slow.  Diaffnosis. — Hepatitis.  Hirud.  xviij. 
p.  d.  statim,  postea  fotus.  Haust.  purg.  merid.  Vespere. 
The  leeches  have  bled  freely ;  pain  in  the  side  is  now  ex- 
tremely acute;  some  cough.  Pulse  96,  small  and  hard. 
Vensesectio  statim  ad  deliquium,  Jxxxij.  drawn. — ^2d  day. 
Better.  Pulse  92,  soft;  bowels  open.  Calomel  gr.  viij. 
hora  somni.  OL  ricini,  mane.  jiij.  Empl.  cantharid.  p.  d. 
Vesp. — 3d  day.  Fever.  Pulse  112,  hard  and  small;  thirst; 
nausea  and  pains ;  skin  hot  and  dry.  Vensesectio  ad  deli- 
quium.— 4th  day.  Better.  Con.  cal. — 5th  day.  Improv- 
ing. Con. — 6th  day.  Better.  Omit  calomeL  Pil. 
hydrarg.  gr.  vj.  omni  nocte. — 10th  day.  Quite  well. 
Discharged. 

Observation. — The  symptoms  and  course  of  disease  in 
this  case  are  of  the  ordinary  kind.  A  second  general  bleed- 
ing effectually  checked  the  disease.  The  reappearance  of 
acute  symptoms  was  due  to  the  excitement  of  the  blister. 
The  treatment  throughout  was  correct,  excepting  that  thirty 
or  forty  leeches  should  have  preceded  the  blister. 

(176.)  ^tat  27.— Nine  months  in  India.  Constant 
pain  in  the  right  side,  which  has  been,  this  last  month, 
more  severe.  Pulse  96,  hard  and  full ;  tongue  white ;  skin 
hot  and  dry ;  urine  high  coloured ;  cannot  sleep ;  no  appetite. 
Diagnosis. — Hepatitis.  Venaesectio  ad  deliquium  statim, 
^xxiv.  drawn.  Calomel  et  ipecac,  a  a  gr.  v.  hora  somni 
sumend — ^2d  day.  Better.  No  pain  about  the  shoulders; 
a  little  in  the  right  side.  Pulse  66,  good;  tongue  and  skin 
naturaL  Emplast.  cantharid.  p.  d.  stat.  PiL  hydrarg.  gr. 
vj.  hor.  som.  om.  nocte. — 6th  day.  Pain  in  the  side ;  no 
other  complaint  Insert  two  setons. — 14th  day.  Pulse  120, 
small,  compressed;  tongue  has  purple  points;  skin  natural. 
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Venaosectio  ad  ^xxiv.  11a.  hora.  Con.  pil. — ^20th  day. 
Pain  in  the  right  shoulder  and  ann.  Bowels  very  irregular ; 
pain  at  the  epigastrium,  with  nausea,  and  pain  in  the  side. 
Pulse  80,  compressed  and  firm ;  skin  cool  and  soft.  Con. 
pil.  VensBsectio  ad  ^xxiv.  statim.  Hirud.  xij.  part  doL 
vespere. — 22d  day.  A  little  improved.  Repet  hirud.  xij. 
et  pil.  hyd.  nocte  maneque. — ^2dd  day.  Sleepless,  yet  re- 
lieved by  the  leeches.  Repet  hirud.  Calomel  gr.  viij. 
Ipecaa  gr.  vj.  hora  somni  omni  nocte. — ^25th  day.  Consi« 
derable  discharge  from  the  setons ;  no  abdominal  pain ;  de- 
jections dark  green  and  bilio-feculent ;  some  pain  of  the 
side.  Omit  calomel.  OL  ricini  |ss.  pro  re  nata.  Con.  piL 
hydraig.  ut  antea. — 30th  day.  A  little  pain  of  the  side ; 
bowels  slow ;  health  improving.  Con.  emplast  canth.  part 
dol.  Transferred  from  Dr.  Conwell  to  another  surgeon. — d2d 
day.  Ptyalism.  Con. — 46th  day.  Severe  pain  in  the  side. 
Pulse  80,  soft;  tongue  bloodless;  skin  natural;  bowels 
open ;  no  appetite ;  restless ;  sleepless ;  enlargement  of  the 
right  side ;  ptyalism  disappeared.  The  pills  lately  dis- 
continued. Hirud.  vj.  part  dol.  Vespere.  Pain  increased. 
Hirud.  XXV.  part  dol.  et  emplast  cantharid.  hora  somnL — 
48th  day.  Pulse  100,  full  and  soft;  bowels  slow;  tongue 
bloodless ;  skin  warm.  Cal.  gr,  vj.  om.  nocte.  Con.  ol.  pro 
re  nata — 51st  day.  Great  pain  over  the  left  eye,  and  in  the 
side.  Hirud.  vj.  fronti.  Emipl.  cantharid.  lat  dextro.  Con. 
med. — 59th  day.  Not  so  well.  Pain  of  the  side  increased. 
Pulse  82,  soft;  tongue  and  skin  as  before;  boweb  open. 
Con.  emplast  canth.  part  dol. — 66th  day.  Considerable  en- 
largement in  the  right  side,  with  soreness,  feverishness,  and 
irritability.  Cataplasm,  mag.  tertiis  horis  lat  dextro.  Flan- 
nel clothing. — 80th  day.  Blue  pill,  continued  at  night,  and 
the  poultice,  has  afforded  considerable  relief.  The  same 
hepatic  state  continues.  The  side  is  painful.  Hirud.  iv. 
part  doL  Con. — 90th  day.  No  improvement,  yet  not 
worse.     Con.  pil.    Admov.  emplast  canth.  lat  dex.     Fu- 
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gitive  pains  in  the  skouldersy  anus,  thorax,  the  region  of  the 
hearty  and  the  lower  extremities,  are  complained  of  from 
time  to  time. — 100th  day.  Bowels  open;  pulse  74,  soft; 
tongue  brown  ;  skin  warm  and  soft.  Pains  and  general 
state  as  before.  Liniment  has  been  used,  and  alleviated 
the  pains.  Con. — 1 10th  day.  Pain  of  the  side  has  occa- 
sionally increased,  and  was  checked  by  leeches ;  little  change. 
Con. — 120th  day.  Very  little  change;  pain  increased  to-day. 
Repet  hirud.  viij.  part  doL  et  pro  re  nata. — 124th  day.  Great 
oppression  at  the  epigastrium ;  respiration  laborious,  and  he 
appeared  to  be  dying.  Vol.  alkali  and  stimuli  given.  Flatus 
was  extricated  from  the  stomach,  and  he  got  relief. — 127th 
day.  Very  weakly ;  no  improvement.  Pulv.  rhei  9j.  Mag. 
carb.  9ij.  M.  pro  re  nata.  Omit  alia. — 132d  day.  Hirud.  x. 
epigast  postea  baL  calid. — 152d  day.  Pain  at  the  epigas* 
trium.  Emplastlyttsepartdol.  Con.med. — 155th  day.  More 
pain  in  the  shoulder.  Hirud.  v.  lat.  dextro.  Con.  med. 
Ipecac,  gr.  ^.  om.  mane. — 165th  day.  No  improvement; 
pain  of  the  side  continues.  Con.  rem.  Vesicat  lat  dex. 
Bal.  nitro-moriat  statim  cruribus  pedibusque  om.  die. — 
175th  day.  Blister  was  repeated,  and  medicines  and  bath 
continued.  No  marked  improvement,  but  looks  better. 
Pain  in  the  side  and  shoulder  as  before. — 185th  day.  The 
remedies  continued.  Severe  cough  came  on  four  days  since, 
which  was  relieved  by  a  general  bleeding  of  Jx.,  ten  leeches, 
and  a  blister.  Now  he  is  better. — 195th  day.  Hepatic  en- 
largement, tenderness,  and  pain  continue,  with  frigitive 
pains  in  the  shoulders,  neck,  and  extremities.  The  reme- 
dies have  been  continued,  and  he  is  now  transferred  to  the 
Presidency  for  the  advantage  of  a  change. 

Observation. — ^The  long,  painful,  and  dangerous  course 
of  disease  exposed  in  the  history  of  this  case,  shows  the  ex- 
treme importance  and  value  of  time  in  the  early  period  of 
treatment  On  the  second  day,  a  blister  was  applied,  in 
the  hope  that  the  general  bleeding  of  the  preceding  day 
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wvsiti  tare  ■■KiiiiiriT  pigfcd  the  Tiseiilar  system  of  the 
rr^r  ix  t^  uj^Ar  of  loal  initatioD  firom  that  organ  to 
a»f  isEr^ee.  T\t  aeqad  it  poMlive  pnwf  that  the  blister 
«a»  jm  mv  t?i  j^-Iied,  and  iajinioos.  The  implication  of 
icrrr  «r  ifrr  lecdMs  in  a  cbde  aroand  the  tmnk,  over  the 
paneces  ooTioia^  the  Etct,  should  have  been  made  the  se- 
c«oi  6aj  iasuad  of  the  blister;  and  the  state  of  the  pnke, 
paiBSy  &c^  would  hare  indicated  the  extent  to 
iT^  Kee<^iia^  or  leeches  shoaU  hare  been  repeated  on  the 
dkT.  The  exhibitioo  of  cakmid  should  only  have 
and  the  blister  shooU  only  have  been  applied 
oa  the  tLird  day,  after  the  free  use  of  leeches  on  the  day 
preceding^.  (See  prmeral  hlefdiwg  and  ealomdJ)  An  impro- 
per remedy,  or  rather  a  remedy  prematurely  and  improperly 
applied,  as  in  this  case,  produces  the  very  consequences 
which  all  our  efforts  are  directed  to  arert. 

( 1 77.)  JEtaL  31. — Fifteen  years  resdent  in  India.   Sub- 
ject to  constant  attada  of  liver  complaint.     Pain  in  the 
right  side  and  shoulders,  widi  short  cough,  these  last  three 
days.   Tremor  from  drinking;  bowels  irregular;  skin  warm. 
Pulse  90,  contracted.     Dioffmons. — Hepatitis,  with  gastric 
derangement     Venaesectio  ad  deliquium,  f  xxiv.  drawn. — 
2d  day.    Psin  of  the  side  and  tremor  continue.     Bowels 
c^n ;  skin  cool;  tongue  excited.     Pulse  86,  soft.     ElmpL 
lyttae  lateri  dextro. — 3d  day.     Slight  rigors;  skin  cool; 
tongue  ftirred.      Pulse  84,  small  and  soft.     Cal.  et  pulv. 
ant  aa  gpr.  viij.  hora  somni  om.  nocte.     Pulv.  jalap,  comp. 
3ij.  statim. — 4th  day.     Better.     Con.  pil. — 5tli  day.     No 
pain  in  the  side ;  yesterday  had  ague,  and  now  it  threatens 
to  return.     P.  dnch.  f  j.  statim  in  mel,  et  con.  pil. — 9th 
day.  Quite  welL     No  med. — 16th  day.   Discharged. 

Observation. — One  general  bleeding  sufficed  in  this  case 
to  prepare  the  system  for  the  stimulant  effects  of  the  blister ; 
hence  it  appears,  that  hepatic  disease  had  only  commenced. 
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and  waB  not  perfectly  established.  It  b  obvious,  that  some 
cases  of  this  kind  will  be  successful ;  but  much  care  and 
discrimination  are  necessary  to  decide  where  local  bleeding 
may  thus  be  omitted,  without  ulterior  risk. 


SECTION  XL 


ABRIDGED  CASES  OF   CHRONIC   HEPATITIS. 

(178.)  ^TAT*  26* — Middle  stature,  dark  complexion, 
muscular.  Drinks  to  excess.  Had  diabetes  on  his  passage 
to  India.  Cold  perspiration,  ushered  in  fever  four  days 
back;  headache;  nausea;  loss  of  appetite ;  parchment-like 
countenance,  and  some  pain  about  the  hypochondrium. 
Pulse  102,  large  and  soft;  tongue  a  deep  creamy  fur;  skin 
hot  and  dry.  Diagnotis* — Hepatitis  supervening  on  hepatic 
abscess.  General  and  local  bleeding,  calomel,  et  ol.  ricini. 
— 3d  day.  Urine  copious,  like  decoction  of  cinchona  flava, 
and  copiously  blended  with  pus.  Local  bleeding,  calomel, 
and  purgatives,  were  continued,  with  a  blister.  The  urine 
was  charged  with  pus  undl  the  twenty-fourth  day.  Two 
small  general  bleedings  were  employed  in  addition  during 
that  period,  and  124  leeches  and  two  blisters  were  applied. 
Calomel  was  continued,  but  the  mouth  did  not  become 
affected,  although  the  tongue  was  swollen.  The  urine  be- 
came deep  straw-coloured,  tinged  with  bile,  and  again  on 
the  twenty-fifth  became  purulent.  The  pulse  was  continu- 
ally large,  and  never  under  108;  pain  in  the  side  constant, 
and  was  attended  by  very  considerable  tumefiBurtion.  Two 
setons  were  introduced,  and  the  local  bleeding,  calomel, 
blisters,  and  purgatives  continued. — 30th  day.  Urine  co- 
pious, purulent,  and  opaque.     Seized  with  violent  cough 
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and  oppression  of  the  chest  Pulse  134,  soft  and  large. 
Dioffnasis. — Hepatic  abscess,  which  has  perforated  the  dia- 
phragm ;  and  the  pressure  thus  made  on  the  lungs  and  pe- 
ricardium occasions  the  large  pulse.  Con.  rem.  Tinct. 
digital,  g^^  XXV.  ter  die. — 35th  day.  Expired  suddenly; 
but  permission  for  examination  could  not  be  obtained.  The 
urine  was  copious,  purulent,  and  opaque,  to  the  last. 

Observation. — The  circumstances  peculiarly  deserving 
attention  in  this  case  are — 1st.  The  connection  between 
excesses  and  hepatic  disease. — ^2d.  The  parchment^like 
countenance. — 3d.  The  removal  of  hepatic  inflammation 
and  congestion  by  general  and  local  bleeding,  &c — 4th. 
The  presence  of  pus  in  the  urine,  and  concomitant  improve- 
ment.— 5th.  Salivation— of  rare  occurrence  where  hepatic 
abscess  exists. — 6tfa.  Pulse  continues  large,  either  where 
pressure  is  made  upwards  on  the  heart,  laterally  on  the 
lungs,  or  posteriorly  on  the  aorta,  especially  the  first — ^7th. 
Continued  appearance  of  pus  in  the  urine  was  accompanied 
by  improvement — 8th.  Oppression  of  the  chest,  and  diffi- 
culty of  breathing,  with  cough;  eventual  expectoration, 
and  quickened  pulse,  mark  perforation  of  tiie  diaphragm.  I 
regret  that  military  arrangements  prevented  inspection  of 
the  morbid  appearances.  Pressure  on  the  heart,  from  hy- 
dro-pericardium or  hydro^thorax,  frequently  terminates  in 
this  sudden  manner.  There  is  a  question  whether  or  not 
the  pus  might  have  been  removed  from  the  thoracic  cavity 
by  absorption.  I  fear  not  The  pressure  on  the  chest  and 
viscera  being  removed,  and  the  pus  being  introduced  be- 
tween the  costal  and  pulmonary  pleura,  new  consequences  and 
relations  would  result  In  similar  cases,  paracentecb  thoracis 
should  neither  be  forgotten,  nor  rashly  undertaken.  In 
cases  where  the  pus  merely  enters  the  pleural  cavity,  with- 
out perforating  the  pulmonary  tissue,  the  sole  resource 
remaining  to  the  patient,  is  the  having  recourse  to  this  ope- 
ration. 
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(179.)  ^tat  28.— Three  years  in  India.  Middle  stature, 
muscular.  Has  been  for  five  da3rs  drinking,  without  tak- 
ing food ;  was  fighting,  and  has  numerous  bruises  on  difiierent 
parts  of  the  body  and  head.  Pulse  100,  large,  and  very 
compressible ;  tongue  white,  with  excited  fur  on  a  red  sur- 
&ce  ;  skin  natural ;  tremors.  Diagnosis. — Entero-portai 
congestion  of  blood.  General  and  local  bleeding;  neutral 
salines  and  purgatives.  After  four  days'  treatment,  dis- 
charged. Re-admitted  three  months  afterwards.  Ill  this 
fortnight,  from  excesses  in  drinking.  Pains  in  the  bones ; 
tenesmus,  yet  bowels  costive;  no  dejections  these  three 
days.  Pulse  100,  large  and  soft;  tongue  white,  erectile 
fur,  with  a  pink  spot.  Pain  in  the  back  these  two  months ; 
no  appetite;  cannot  sleep;  skin  warm.  Diagnosis. — He- 
patic disease,  and  probably  abscess,  simulating  rheumatism. 
Ol.  ridni  f  j.  statim,  fotus  frequenter,  calomel  et  pulv.  anti- 
monial  aa  gr.  iv.  h.  s.  Ol.  ricini  f  ss.  mane.  Flannels. — 
2d  day.  Bowels  better.  Severe  heavy  pain  in  the  back ; 
lancinating  under  the  left  breast.  Great  heaviness  of  the 
body;  dulness  and  pain  of  the  right  shoulder  and  arm; 
easiest  when  resting  on  the  left  side.  Pulse  80,  very  large 
and  soft;  tongue  pink;  skin  natural.  Diagnosis. — Hepatic 
disease,  most  probably  abscess.  General  and  local  bleeding ; 
neutral  salines ;  calomel  et  ipecac,  h.  s.  Ol.  ricini  et  fotus 
pro  re  nata. — 3d  day.  Pain  of  the  back  more  severe  and 
distinct.  Hirud  xxvj.  part.  dol.  Con.  rem.— 4th  day. 
Pains  in  the  calves  of  the  legs,  and  cramps.  Urine  like 
decoction  cinchonee.  Con.  hirud.  et  remed. — 7th  day.  Not 
well,  yet  better.  At  his  urgent  desire,  discharged.  Re^ 
admitted  fifteen  days  afterwards.  Severe  pain  in  the  right 
side  and  shoulder;  pains  generally  throughout  the  body 
and  limbs;  headache;  giddiness;  bowels  irregular.  Pulse 
68,  small  and  soft;  skin  natural;  tongue  furred.  He  is 
constantly  drinking  to  excess,  and  just  now  under  the  influ- 
ence of  liquor. — ^2d  day.     Bowels  open.     Pulse  72,  soft ; 
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tongue  presents  a  white  fur,  in  large  clusters ;  skin  natural ; 
great  thirst;  tremors,  from  intemperance.     Neutral  salines. 
— 8d  day.     Severe  pains  in  the  right  shoulder.     Hirud. 
zij.  circum  anum  statim.     Emplast  cantharid.  lateri  dextro 
vespere.     Con.  med. — 5th  day.     Pain  of  the  knee,  shoul- 
der, and  right  arm.      Calomel  et  ipecac  aa  gr.  iij.  om. 
nocte. — 6th  day.  Urine  like  decoctum  cinchonss. — 7di  day. 
Urine  quite  opaque. — 16th  day.     Better,  and  urges  to  go 
out.    Discharged.     Re-^mitted  ten  days  afterwards.     I^ 
been  drinking,  with  little  or  no  intermission.     Frequent 
muco-sanguineous  dejections;  tenesmus;  abdominal  pain, 
and  pains  throughout  the  body  and  limbs.     Pulse  86,  soft; 
skin  warm  and  moist;  tongue  ftirred.    Calomel  gr.  vj.  tart 
ant.  gr.  ss.  h.  s.     OL  ridni  mane.     Cataplasma  abdomini. 
Ipecac,  gr.  ij.  secundis  horis.     After  eight  days'  treatment, 
at  his  own  desire,   discharged.     The   turbid  urine,   and 
clammy  skin,  during  the  period  of  treatment,  indicated  he- 
patic abscess.     Re-admitted  twenty-two  days  afterwards. 
Abdominal  pain;  frequent  biUo-feculent  dejections,  with 
traces  of  blood ;  heavy  dull  pain,  and  weakness  of  the  loins ; 
pains  all  over.  Pulse  108)  very  soft;  skin  cool  and  clammy; 
tongue  excited,  pink,  and  pale.     Suffers  from  sing^ultus. 
Was  drinking  as  usual.    Diagnons. — Hepatic  abscess,  with 
excessive  secretion  of  bile;  entero-portal  congestion,  and 
intestinal  irritation.     Hirud.  x.  circum  anum  et  xiij.  reg. 
hepaticsB.    Calomel  et  pulv.  ant.  aa  gr.  viij.  h.  s.    Emplast. 
canth.  scrob.  cord. — 2d  day.   Urine  like  infusum  cinchonse. 
— 3d  day.     Very  ill.     Urine  like  decoctum  cinchonse,  and 
opaque  with   pus.      Con.   rem. — 5th   day.      Pus   largely 
blended  with  the  urine ;  cannot  sleep,  from  pains.     Hirud. 
vj.  circum  anum  et  perineo.     Con.  rem.     Vin  albae  ^vj. — 
6th  day.     Urine  pale,  colourless,  and  turbid ;  frequent  pal- 
pitations.    Hirud.  iij.  circum  anum.     Con.  rem. — 7th  day. 
Urine  like  very  dark  serum  of  decomposed  blood,  a  dark 
red  opaque  orange,  and  deposits  a  little  yellow  pus.    Omit 
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pil*  cum  calomel,  y  Emplast  candi.  hypogastric  dextro. 
Con.  hirud.  et  fetus.  Neutral  salines. — 10th  day.  Urine 
like  porter,  but  copious ;  intestinal  functions  natural.  Con. 
med.  Mist,  nitro-ammon.  ^ij.  bis  die. — 11th  to  JSth  day. 
Urine  slightly  purulent  and  stained  with  bile. — I4th  day. 
Right  side  of  the  bee  flushed.  Con.  rem.  Hirudin,  vj. 
drcum  anum.  Calomel  9ss.  hac  nocte.  Emplast.  cantha- 
rid.  lateri  dextro. — ^25th  day.  The  urine  has  been  turbid, 
but  dark ;  and  leeches  have  been  repeatedly  applied  at  the 
anus,  when  indicated  by  occasional  pains,  and  by  redness 
of  the  tongue. — 32d  day.  At  his  own  desire,  discharged. — 
Re^admitted  ten  days  afterwards.  Abdominal  pain  on 
pressure,  frequent  yellow  bUio-feculent  dejections,  tenes- 
mus, pressure  painful  over  the  liver,  across  the  back,  oppo- 
site the  liver,  and  at  the  umbilicus ;  pains  of  the  extremi- 
ties. Pulse  88)  small  and  soft ;  tongue  pink  and  pale ; 
skin  natural.  Hirud.  viij.  abdomini,  et  xiij.  perineo  et 
circum  anum.  Fotus  frequenter.  Ipecacuan.  gr.  v.  4tis 
horis.  Ol.  ricini  pro  re  nata.  Balneum  calid.  hora  somni. 
Flannels. — 3d  day.  Hirud.  xij.  Empl.  canth.  abdom. — 
4th  day.  Occasional  cold  sweats ;  lancinating  pains  at  times 
in  the  back  and  in  the  left  shoulder.  Con.  rem.  Hirud.  ij. 
apud  anum. — 8th  day.  Remedies  continued.  Urine 
copious,  turbid,  and  opaque.  The  leech-bites  over  the 
belly  festered,  and  became  extremely  sore  open  ulcers. — 
14th  day.  He  has  improved  progressively,  and  the  reme- 
dies were  omitted  in  a  corresponding  ratio :  he  desires  to 
go  out,  and  is  discharged. 

Observation. — The  prominent  points  for  consideration  in 
this  case  are :  Is^,  the  effects  of  intemperance  in  producing 
and  maintaining  hepatic  disease.  2c%,  The  probable  in- 
fluence of  the  blows  received  prior  to  the  first  admission 
in  causing  hepatitis.  d<%.  The  condition  of  eutero- 
portal  congestion,  with  which  he  was  first  admitted.  4/A/y, 
The  tendency  of  hepatic  disease,  when  combined  with  con- 
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gestion  of  the  abdomino-hepatic  vessels,  to  simulate  rheu* 
matism.  bthly^  That  pains  and  cramps  of  the  lower  extre- 
mities are  symptomatic  of  congestion  of  blood  in  the  entero- 
portal  vessels.  Sthfyf  That  local  pain  from  inflammation  or 
congestion,  subsequent  to  the  formation  of  an  abscess,  re- 
quires local  bleeding  to  prevent  additional  suppuration. 
Ithly,  That  neutral  salines  are  useful  in  promoting  the  pas- 
sage of  pus  through  the  circulation  from  hepatic  abscesses. 
Qthfyj  The  third  admission  shows  the  effect  of  intempe- 
rance in  maintaining  hepatic  disease.  9thlyy  The  appear- 
ance of  the  urine.  lOthfyy  The  fourth  admission  with 
hepatic  disease  from  intemperance,  llthlyy  The  tendency 
to  intestinal  disease  in  liver  cases,  or  where  inflammation, 
obstruction,  or  congestion  of  blood,  exists  in  the  hepatic 
distributions  of  the  portal  vessels,  either  state  producing 
a  strong  tendency  to  turgescence  of  the  g^eat  abdo- 
mino-portal  vessels ;  and  thence  congestion  of  the  entero- 
portal  capillaries  (being  the  opposite  extremity  of  the 
portal  system)  must  consequently  ensue.  12tA7y,  A 
fifth  admission  with  the  same  disease,  aggravated  by  the 
continuance  of  the  exciting  cause.  IStUy,  The  appear- 
ance of  the  urine,  diagnostic  of  hepatic  abscess.  i4/A/y,  A 
sixth  admission  with  the  same  disease,  reproduced  by  the 
same  cause.  15^A/y,  The  connexion  between  hepatic  dis- 
ease and  entero-portal  congestion  well  marked,  l^thly. 
The  combined  symptoms  of  these  united  diseases.  17/A/y, 
The  treatment  with  neutral  salines,  local  bleeding,  and 
laxatives,  is  directed  to  remove  the  pus,  and  to  obviate 
urgent  sjrmptoms. 

(180.)  iBtat.  20.— Thirteen  months  in  India;  short, 
muscular,  previously  in  hospital  (Case  No.  62).  Costive- 
ness,  bowels  irregular,  urine  scanty  and  red.  Pulse  108, 
soft ;  tongue  foul ;  skin  clammy.  Pain  in  the  right  side  in- 
creased on  pressure ;  dry  cough.    General  and  local  bleed- 
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ings,  mercurials,  blisters,  and  purgatives.  After  thirty-five 
clays'  treatment,  discharged. — Me^admitted  eighteen  days 
afterwards  with  hepatic  symptoms,  caused  by  six  days'  vio- 
lent drinking  and  intemperance.  Local  bleeding,  bUsters, 
mercurials,  and  puigatives,  were  used.  After  twenty-two 
days'  treatment,  discharged.— Three  years  afterwards :  se- 
vere pain  in  the  right  side  these  last  six  days,  increased  by 
moving,  but  easy  when  lying  on  the  right  side.  Tongue 
dean ;  pulse  and  skin  naturaL  Hirud.  xx.  p.  d.  Pulv. 
jalap»  comp.  5j.  statim. — 4th  day.  Pain  on  pressure  over 
the  liver.  Pulse,  tongue,  and  skin,  natural.  Vencesectio 
ad  ^xvj. — 6th  day.  Quite  well.  Discharged. — ReHubnit" 
ted  nine  months  afterwards.  Frequent  muco-sanguineous 
dejections,  with  tenesmus,  griping,  and  pain.  Pulse  96 ; 
skin  warm  ;  tongue  furred*  Mercurial  purgatives. — 5th 
day.  Discharged. — Renidmitted  one  month  afterwards, 
with  syphilis.  After  thirteen  days'  treatment,  consisting  of 
local  bleeding  and  applications,  purgatives,  and  pil.  hy- 
drarg.  gr.  v.  every  night  Discharged. — ReHubnitted  six 
days  afterwards,  has  been  drinking;  frequent  muco-san- 
guineous dejections,  with  griping,  these  last  two  days;  no 
appetite,  cannot  sleep.  Pulse  72,  large  and  soft;  tongue 
excited;  skin  natural ;  purgatives,  and  large  doses  of  ipe- 
cacuanhae. — 6th  day.  The  urine  like  decoctum  cinchonas 
rub.,  and  opaque,  with  pus.  The  countenance  like  old 
yellow  parchment. — 16th  day.  Urine  progressively  more 
and  more  purulent ;  a  large  poultice  has  been  applied  over 
the  region  of  the  liver  and  the  abdomen  for  several  days. 
— ^20th  day.  Disdiarged. — Re-admitted  fifteen  days  after- 
wards. Pain  of  the  right  shoulder  and  both  arms,  also  of 
the  lower  extremities ;  giddiness,  nausea,  loss  of  appetite. 
Pulse  80,  very  soft;  tongue  furless  near  the  extremity, 
clammy,  posteriorly  foul ;  skin  moist,  clammy,  and  cold ; 
aching  pains,  and  cold  sweats;  cannot  sleep. — Dictgnosis, 
Hepatic  abscess.     Flor.  sulph.  et  Nitr.  pot  aa  9j.,  Mur. 
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ammon.  et  pulv.  antunon.  aa  gr.  yj.  M.  hora  somiii  omni 
nocte.  The  urine  became  turbid  the  second  day,  and 
largely  blended  with  pus  on  the  fourth. — 6th  day«  At  his 
own  desire,  discharged. 

Rt'-admitted  thirty-four  days  afterwards :  frequent  dark 
green,  bilio-feculent,  scanty  dejections,  with  tenesmus,  abdo- 
minal pain  on  pressure.  Pulse  80,  large  and  soft.  Tongue 
furred,  moist ;  skin  natural ;  cannot  sleep ;  no  appetite, 
much  thirst;  tenderness  over  the  liver.  Forty-four  leeches 
the  first,  and  repeated  the  second  day.  Emplast.  cantha- 
rid.  part  dol.  vesp.  Pulv.  cum  sulph.  &c.,  ut  antea  omni 
mane.  PUul.  hydnirgyri  gr.  x..  Ipecac,  gr.  ij.  omni  nocte. 
OI.  ricini  pro  re  nata. — Sd  day.  The  urine  like  decoctum 
cinchonie  flavse,  and  quite  opaque. — 7th  day.  Urine  conti- 
nues purulent  and  opaque ;  health  improving,  but  a  ten- 
dency to  fulness  of  the  pulse.  Con.  rem.  Hirud.  j.  apud 
aiium  omni  die. — 12th  day.  Urine  straw-coloured;  valetu- 
dinarian health  re-established,  but  subject  to  sudden  sweats, 
accompanied  by  nausea  and  coldness.  Con.  vin.  rub.  ^vj. 
omni  die. — 16th  day*.  At  his  own  desire,  discharged. — 
Re-^mitted  six  days  afterwards ;  frequent  muco-sanguine- 
ous  dejections,  with  abdominal  tenderness,  and  pain  on 
pressure,  pain  in  the  right  shoulder  and  in  the  hepatic 
region ;  loss  of  strength  ;  no  appetite ;  cannot  sleep.  Pulse 
86,  inclined  to  hard.  Tongue  furred,  yellow;  skin  na- 
tural ;  a  bruised  pain  over  the  shoulders  and  back  of  the 
neck.  Hirud.  vj.  drcum  anum.  Calomel  gr.  j.,  Antimon. 
tart  gr.  j.  omni  nocte.  Ipecac,  gr.  v.  ter  die.  Ol.  ricini 
pro  re  nata.  Flannels.  Fotus  frequenter  abdomini. — 6th 
day.  The  urine  became  turbid,  like  decoctum  cinchonse 
flavse,  and  opaque.  Bowels  regular,  and  general  health 
improved. — 10th  day.  At  his  own  desire,  discharged. — 
This  individual  was  again  re-admitted  with  the  same  symp- 
toms of  disease,  and  again  discharged. 

Observation. — The  points  especially  worthy  of  remark  in 
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this  case  are :  1^^,  the  tendency  of  portal  hepatic  engorge- 
ment to  produce  entero-portal  congestion,  evidenced  by 
symptoms  on  the  second  admission.  2dly^  The  third  ad- 
mission proves  the  absence  of  hepatic  symptoms  at  that 
period.  3dlyy  The  fourth  admission  shows  the  effects  of 
intemperance  in  reproducing  hepatic  disease,  entero-portal 
congestion,  and  in  causing  the  invasion  of  intestinal  disease. 
4M/y,  The  return  of  health  keeps  pace  with  the  continued 
presence  of  pus  in  the  urine,  bthly^  The  fifth  admission 
indicates  that  he  was  prematurely  discharged.  6thly,  The 
return  of  health  is  again  marked  by  the  presence  of  pus  in 
the  urine ;  and  again  the  patient  is  prematurely  discharged. 
7thli/,  The  sixth  admission  with  hepatic  dysentery  in  its 
early  stage  shows  the  intimate  connexion  that  subsists  be- 
tween affections  of  the  liver  and  of  the  muco-intestinal 
surface,  or,  in  other  terms,  the  connexion  between  con- 
gestion, obstruction,  irritation,  and  abscess,  in  the  hepatic 
ramifications  of  the  portal  vessels,  and  congestion,  ob- 
struction, irritation,  and  ulceration,  at  their  opposite  and 
remote  extremities,  distributed  to  the  mucous  sur'ace  of 
the  large  intestines.  Again,  the  return  of  health  is  pre- 
ceded by  purulent  urine.  8^^/^,  The  seventh  admission 
with  incipient  hepatic  dysentery,  the  re-appearance  of  pus 
in  the  urine,  and  again  the  return  of  health ;  these  are  the 
principal  &cts  worthy  of  notice.  On  the  whole,  this  ease 
is  an  useful  illustration  of  congestion  or  obstruction  at  one 
extremity  of  the  portal  vessels,  causing  congestion  at  their 
opposite  extremity ;  and  it  evidences  the  absorption  of  pus 
from  hepatic  abscesses,  and  its  excretion  by  the  kidneys. 

(181.)  ^tat  22. — Three  years  in  India;  under  size, 
slender,  fair,  prone  to  intemperance.  Admitted  with  go- 
norrhoea, and  after  fifteen  days'  treatment,  discharged. — 
Re'-admitted  eleven  days'  subsequently;  frequent  muco- 
sanguineous  dejections,  with  tenesmus,  abdominal  pains, 
and  griping,  cannot  sleep,  appetite  bad.     Pulse  64,  soft ; 
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»kin  DioMt;  Umg^fwred;  ufing  theiespvsn  dim.  Ciii»- 
mel  gr.  tj.,  Antimon.  tart.  gx.  j.  Imn  flomii :  iatm>  fre- 
quenter* OL  rieini  ^m.  cmd  nmr  fibud.  ti^  cbcnm 
ftiium,  ct  xiij.  abdominL  Ipec  gc  ir.  omii  terda  lim. — 
4th  day.  Urine  like  deeoctuM  rinrhgnyihra,  iifiqiifu  and 
turbid,  copiously  bieoded  widi  pa& — 6di  dsr.  Heakk 
improving ;  pulse  88,  soft ;  bowds  itigiikr;  appetite  gowd. 
Ho  urgently  desires  to  go  ou^ 
thirteen  days  afterwards;  frequent 
JcctionSf  with  tenesmus,  griping,  and 
sloop  ;  appetite  bad.  Pulse  60,  saall 
dry  ;  tongue  furred  ;  ailing  ten  days.  \ 
jfvty.  s  blood  cupped.  HinuL  xviij.  ahdontim,  et  t. 
rinnim  anum.  OL  rieini  ^ss.  mane ;  Calomd  gr.  t^  Ipec 
gr.  y,  omni  nocte ;  fotus  frequenter. — Sd  day. 
niiiico  Hko  old  parchment,  and  bloodless.  Puke 
(t\\\\\  V2{\  large  and  bounding,  to  small  and  ccmipressed; 
skin  dry  and  hot  Hirud.  xxxviij.  abdomini,  et  v.  circiim 
anum,  Kinplast  cantharid.  vespere,  region,  hepat.  Con. 
alia  rtMn, — 7tl\  day.  Urine  like  stale  decoctnm  cindionse. 
l«oooht^  haN'C'  been  used  daily  in  small  numbers  around  the 
aiui».  liHHHic«  9ij,  omni  mane.  Con.  rem.  alia. — 14th  day. 
Imprtwin)  s  no  pain ;  urine  more  natural,  and  deposits  less 
pu«%  INiIh0  ^%  moderate.  Ipecac.  9ij.  omni  mane ;  omit 
alia«*  -QUt  day.  Improving.  Calomel  gr.  ij.  omni  nocte, 
1^1  \^U  rioini  pro  r^  nata. — 28th  day.  Urine  milky;  improves. 
•  %^l  ^Uy.     llt^alth  tolerably  good ;  at  his  urgent  request, 

K«^Kt^«ii^Mf  eleven  days  afterwards.  Frequent  dark- 
wKmrxs)  d«'i\\1HMi»«  with  tenesmus  and  abdominal  pain. 
UKsvl  mHuvxl  lhi»  nHwning ;  soreness  and  pain  along  the 
\\v\um^  \^'  iKt^  \>4\m  on  pre«&urev  pain  in  the  right  hepatic 
uxU'^H  IH^  ^^\  Aii$h«$,  headadie;  pulse  112,  small; 
vxMvxisva  ivA\i!tx^a^  K^^^^ruf^  c'xdt^;  skin  moist;  has  been 
x^.viVv^*^  ^iKV  Kisi  dbchar^K  Decodum  sem.  Kni  pro 
xMa^^      l\ftk>aiM4  ^^  iv.«   Ipecac  gr.  iij.   omni 
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nocte.  Ol.  ricini  f  ss.  mane,  et  pro  re  nata. — 3d  day. 
Urine  opaque;  health  improving. — 7th  day.  The  urine 
has  continued  opaque.  Emplast.  canth.  part.  dol.  r^o. 
hepat  Con.  alia  rem. — 2dd  day.  The  treatment  has  been 
varied  according  to  symptoms,  and  the  urine  continued 
purulent  for  eleven  days,  which  was  shown  repeatedly  to 
the  superintending  surgeon  (Geo.  Adams,  Esq.)  The 
health  is  now  good,  he  urges  to  go  out,  and  the  hospital  is 
crowded.  Discharged. — Re-admitted  ten  days  afterwards. 
Frequent  muco-sanguineous  dejections,  with  tenesmus, 
gpriping,  and  abdominal  pain.  Pains  of  the  lumbar  and 
dorsal  vertebrsd;  pulse  80,  soft;  tongue  natural;  skin  cool; 
urine  free,  clear,  and  yellow ;  countenance  like  old  parch- 
ment Hirud.  ij.  circum  anum  pro  re  nata.  Calomel  gr. 
X.  hora  somni.  Oleum  ricini  ^ss.  mane.  Fotus  ter  die. — 
2d  day.  Bowels  easier ;  leeches  bled  freely.  Nitr.  pot.  et 
flor.  sulph.  aa  39s.  M.  bis  die.  Omit  calomel  et  ol.  ricini. 
Con.  alia  remed. — 3d  day.  Urine  turbid.  Con.  rem.  BaL 
nitro-muriat  abdomini  bis  die. — 10th  day.  Discharged. — 
Re-^idmitted  ten  days  afterwards  with  the  same  symptoms. 
Calomel  gr.  v.,  Tart  ant.  grss.  hora  somni.  Ol.  ricini  ^ss. 
mane. — 2d  day.  Better.—- 3d  day.  Urine  like  infus.  cin- 
chonse.  Pilul.  hyd.  gr.  viij.,  Ipecac,  gr.  iij.  omni  nocte. 
01.  ricini  pro  re  nata. — 8th  day.  Urine  copiously  blended 
with  pus,  and  opaque. — 10th  day.  A  seton  inserted  over 
the  liver.  The  urine  dark,  like  infus.  sennse,  but  deposits 
yellow  pus;  dejections  are  natural;  appetite  good;  but 
there  is  considerable  pain  in  the  side.  Hirud.  ij.  omni 
die  apud  anum. — ^24th  day.  The  urine  continues  largely 
blended  with  pus ;  dejections  are  natural ;  appetite  good ; 
but  there  is  still  considerable  pain  in  the  side.  Hirud.  ij. 
omni  die  apud  anum. — 24th  day.  The  urine  continues 
largely  blended  with  pus,  and  the  general  health  is  im- 
proving.    Discharged  on  sick  certificate. 

Observation, — Ist,  There  was  no  complaint  of  hepatic 
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inriii^  kk  ■igyi— I  period  of  treatment ;  and  very 
icntf  «t  ■mcui*  was  tkes  enployed.  2d?y,  He  began  to 
MS  pus  Mr  dav9  after  rendiBiaBioo,  having  been  out  of 
luwiGii.  eiifvem  days»  of  vhidi  lie  was  ailing  for  seven. 
Tji^  fiMcc  Bi.  ke  was  engaged  in  excesses  during  the  eleven 
iaT« :  sie  parukat  arine  proved  that  abscess  of  the  liver 
kai  akifn  ptaee  darmg  thai  periad^  and  the  intesdnal  affec- 
TTiiK-ifyd  an  exisdng  congcatioB  of  blood  in  the  entero- 
▼«!6eis^  ^^y*  Health  pfogrcasivdy  improved,  with 
Sbf  <iHic::iaed  acoeannce  of  pas  in  the  urine.  4iA/y,  His 
pnesBinre  ^^ndbaiTe.  ^Afy,  Speedy  re-admission  with 
e!iaer>  c^fccil  cvG^sesdoa  of  blood,  beii^  the  invasion  of 
:Tse«i?e?y«  aad  cheii  the  general  bleeding  was  only 
jr*i  jc  wios  b  ^aould  have  been.  6ikl^,  Tlie  removal 
«ic  e!ir«»^i^Y^  <oc:£«$doa  by  general  and  local  bleeding, 
CLvoK*!  iCK«rje  ocL  azd  counter-irritants.  7£Uy,  The  con- 
£r  Dec  rce<«!cice  ot  pc^  in  the  uiine^  its  dis^pearance  and 
c««xnr:N»^  Kz«ier  t^  same  trcatm^it.  8dU^,  Prema- 
^bsd^r^v  j^:a£r^  acd  speedy  re-adnnssion  with  entero- 
ccc;£:^r«!ioc  cc  KiMMi  froa  coi^esUon  in  the  hepatic 
n=:  f  v-:lS:c2>  ^>f  12^  portal  ressek.  9<A/y,  The  re-appear- 
a=)Of  ct  r*^  in  t^  vrioe.  and  eonoooutant  improvement — 
I  >r>.V  Pr^Krarirxf  «5sic&anse.  and  renadmission  with  entero- 
pcv^  ar>i  i<^«&do  coc^^^saon  of  blood.  1  llA/y,  The  ap* 
pe&TKao^  ot  ;i<e  cv^cntesance,  like  oM  parchment.  l2iUy, 
Tie  $w'pi;:r  azio  nixraa^  of  potass  kss  efficient  in  promot- 
ir^  tiie  excT^doa  of  pQ^  by  the  urine,  than  neutral  salines, 
e^f^eciAlly  tbe  kiL  prt.  neutralised  by  su^huric  acid. 
IStLV.  Spe^iy  ne^-admissioo,  with  a  re-appearanoe  and 
coniiDuince  of  pus  in  the  urine  for  axteon  days,  aooom- 
pankd  by  pivv^^e^Te  impttnrement  imder  nodical  tieat- 


vl;^>    T.tat.  22. — ^Two  years  in  India.     Be-^uimiUed. 
(See  ephemeral  bilious  fever.  Case  No.  20.)     Seva«  Ian- 
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dnating  pain,  of  a  heavy  oppressive  character,  in  the  right 
hepatic  region ;  tenderness  to  the  touch ;  constant  pain  in 
the  left  shoulder  for  three  days ;  sleep  disturbed  by  starting ; 
anorexia;  debility;  heaviness,  and  sense  of  fulness;  thirst 
Pulse  90,  large  and  full;  tongue  furred;  skin  moist;  bowels 
regular.  Venseseclio  ad  deliquium ;  postea  hirud.  xiij.  reg. 
hepat  Vespere.  Emplast.  canth.  part*  doL  Calomel  gr. 
viij.  Pulv.  antimon.  gr.  vj.  h.  s. — 2d  day.  Pulse  104, 
large  and  soft;  pains  easier.  Calomel  9ss.  h.  s.  mist,  salin. 
^ij.  bis  die. — Sd  day.  Pulse  96,  soft.  Pain  in  left  shoulder 
and  right  side  on  breathing ;  left  shoulder  painful.  Calo- 
mel 3j.  omni  nocte.— 4th  day.  Urine  like  decoctum  cin- 
chonse  flavae,  and  opaque  with  purulent  deposit.  Pulse  96, 
large  and  soft  Calomel  gr.  x.  omni  nocte. — 5th  day. 
Urine  quite  opaque  with  copious  deposit  of  pus.  No  pain, 
except  a  little  at  the  epigastrium ;  occasional  cold  sweats ; 
mouth  tender.  Calomel  gr.  iij.  omni  nocte.  Con.  mist — 
6th  day.  Urine  opaque;  pain  increased.  Emplast.  can- 
tharid.  part  dol. — 8th  day.  Urine  like  dark-coloured  oil ; 
profuse  sweats;  some  pain.  Hirud.  vj.  circum  anum.  Ca- 
lomel gr.  V.  h.  s.  omni  nocte.  Con.  mist — 9th  day.  Urine 
purulent  Con. — 14th  day.  The  urine  continues  opaque, 
with  copious  purulent  deposit.  No  pain.  Calomel  gr.  iij. 
omni  nocte. — 17th  day.  Slight  ptyalism.  Improving. 
Urine  opaque.  Con. — 19th  day.  Pain  in  the  side.  Empl. 
cantharid.  part  dol.  Con.  rem. — 24th  day.  Urine  conti- 
nues opaque,  with  very  copious  deposit;  profuse  sweats. 
Pulse  108,  very  large  and  soft  Health  improves.  Omit 
calomel.  Con.  alia  rem. — ^25th  day.  Urine  like  blood  and 
water,  copious  and  turbid.  Fulness,  and  pain  of  the  side. 
Hirud.  xij.  part.  dol.  et  vj.  supra  renes.  Unguenti  albi  ^ss. 
Ant  tart.  3J.  M.,  to  be  rubbed  between  the  leech  wounds, 
and  over  the  hepatic  region. — ^26th  day.  Pulse  108,  small. 
Pain  continues.  Urine  like  brandy,  no  deposit  Hirud. 
xij.  part.  dol. — 27th  day.     Urine  turbid  and  opaque,  with 


458  CASBS   OF 

yellow  purulent  deposit  Pulse  96,  naturaL  Repet  liiniiL 
supra  renes.  Con,  alia  rein.^-32d  day.  Urine  purulent  since 
last  report,  now  a  turbid  orange  colour.  Con. — d3d  day. 
Urine  like  viscid  dark  oil.  Con. — 35tli  day.  Urine  opaque* 
Con. — 54tli  day.  The  urine  has  continued,  and  now  is, 
turbid,  purulent,  opaque,  and  stained  with  bile.  Health 
generally  good.  Pulse  68,  natural ;  tongue  and  skin  natu- 
ral; wishes  to  go  out  Discharged.  Re-^Mdmitted  twenty- 
two  days  afterwards.  Has  been  drinking.  Pain  in  the 
right  breast,  both  shoulders,  and  the  back;  tenderness  of 
the  hepatic  region;  startings  in  sleep.  Pulse  94,  small, 
soft;  tongue  loaded;  taste  bad;  skin  warm;  bowels  regu- 
lar; debility.  Hirud.  xxxv.  part  dol.  statim.  Emplast 
cantharid.  part  dol.  vespere.  Calomel  gr.  riij.  Antimon. 
tart  gr.  j.  h.  s. — 2d  day.  Urine  opaque,  like  infus.  dnchon. 
rub.  Mist  salina,  ^iss.  4iB.  horis.  Con. — 5th  day.  Urine 
continues  opaque.  Omit  calomeL  Pil.  hydrarg.  gr.  vj. 
Antimon.  tart  gr.  j.  om.  nocte.  Con.  mist  salina. — 8th 
day.  No  pain.  Urine  milky,  copious,  and  opaque.  Pulse, 
tongue,  and  skin  natural. — 11th  day.  Urine  still  opaque ; 
health  good.     At  his  own  request,  discharged. 

Observation. — This  re-admission  renders  it  more  than 
probable,  that  bleeding  was  not  originally  practised  to  the 
proper  extent  for  the  preceding  attack  of  ephemeral  bilious 
fever.  The  purulent  urine,  cold  sweats,  the  course  of 
symptoms  and  eflPects  of  treatment,  are  proofs  of  hepatic  ab- 
scess ;  that  condition  becoming  relieved  on  the  fifty-fourth 
day  of  treatment  The  re-admission,  after  twenty-two  days, 
with  hepatic  symptoms  aggravated  by  intemperance,  is  an 
additional  proof  that  hepatic  disease  is  very  liable  to  return, 
especially  after  excesses. 

(183.)  ^tat  21. — Two  years  in  India;  middle  stature, 
fair,  muscular.  Admitted  with  bubo.  After  thirty-eight 
days'  treatment,  and  when  nearly  recovered,  was  suddenly 
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seized  with  pui^ng,  romiting,  and  collapse.  Pulse  quick 
and  small;  tongue  clean;  skin  hot.  Vensesectio  ad  deli- 
qnium.  Tinct  opii  et  spts.  ammon.  aromat  aa  g^.  xzx.  in 
aqua  statim.  Dejections  and  collapse  advancing.  Calomel 
9j.  Opii  gr.  ij.,  given  with  brandy  and  water,  the  latter 
repeated  occasionally.  After  seventy-three  days'  treatment, 
patient  recovered,  and  discharged.  Re-^idmitted  eight  days 
afterwards,  with  pains  in  the  right  leg  and  heel,  arm  and 
wrist.  Bowels  slow.  Purgatives,  liniment,  and  diet  Aftier 
thirty-two  da3rs'  treatment,  discharged.  Re-admitted  twenty- 
eight  days  afterwards.  Cough ;  pain  of  the  side ;  oppression 
in  the  chest ;  had  acute  lancinating  pains  some  days  since, 
now  easy.  Thorax,  on  the  right,  dull  on  percussion.  Pulse 
112,  dilated  and  soft;  tongue  ftirred,  margins  red;  skin 
natural;  countenance  pale,  formerly  florid;  lips  livid;  urine 
scanty ;  no  sleep,  from  pains.  Has  been  drinking.  Dioff" 
nosis. — Chronic  pneumonia.  Venaesectio  ad  f  viij.  statim. 
Emp.  cantharid.  No.  ij.,  one  to  each  side.  Calomel  gr.  v. 
omni  nocte.  Ipecac  3j.  om.  mane. — 2d  day.  Pain  less 
severe  in  turning  on  bed ;  easiest  on  left  side ;  pain  first 
came  on  in  both  heels,  subsequently  in  the  back.  The 
diagnosis  is  incorrect;  the  disease  is  hepatic. — 5th  day. 
Superintending  surgeon  Cuddy  remarked,  whilst  inspecting 
this  patient,  that  putting  out  the  tongue  produced  an  inter- 
mission of  the  pulse  as  often  as  the  act  was  repeated.  In 
similar  cases,  intermission  of  the  pulse  is  frequently  pro- 
duced by  mercury :  here,  in  the  recumbent  posture,  it  in- 
termits every  other  beat;  in  the  erect  posture,  intermission 
occurs  twice  in  a  minute,  and  every  time  he  puts  out  his 
tongue. — 7th  day.  Urine  turbid,  not  quite  opaque. — 12th 
day.  Urine  latterly  turbid  and  opaque ;  health  good.  At 
his  own  desire,  discharged.  Re-^idmitted  seven  days  after- 
wards, with  frequent  muco-sanguineous  dejections ;  tormina ; 
tenesmus ;  debility ;  sleeplessness ;  anorexia,  and  thirst, 
which  came  on  the  day  after  his  discharge.    Pulse  104,  full 
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and  soft;  tongrue  furred;  skin  natoraL  Calomel  gr.  viij. 
Antimon.  tart  gr.  j.  om.  nocte.  Ol.  ricini  Jss.  omni  mane. 
Fotus  frequenter. — 2d  day.  Puke  120,  lai^  and  firm. 
VensBsectio  ad  deliquium.  Con.  rem. — 3d  day.  Hirud. 
xxy.  abdomini  et  v.  circum  anum.  Con.  pilul.  h.  s.  Ipec. 
3j.  omni  mane.— 4th  day.  Hirud.  iv.  circum  anum.  Con. 
med. — 5th  day.  Hirud.  viij.  circum  anum.  Con.  med. — 
6th  day.  Improving;  mouth  tender.  Ipecac,  gr.  v.  tertis 
horis.  Con.  ol.  calomel  gr.  ij.  Ant  tart  gr.  ss.  omni 
nocte.  Emplast  cantharid.  abdominis  part  dol. — Idth  day. 
Ptyalism. — 18th  day.  Pulse  jerks.  Vensesectio  ad  J  viij. 
Con. — 21st  day.  Ipecac,  g^.  v.  ter  die.  Omit  alia. — 23d 
day.  Pulse  96,  irregular.  Hirud.  viij.  circum  anum.  Con. 
— 24th  day.  Repet  hirud.  et  medicam. — 25th  day.  Con. 
med. — ^27th  day.  Hirud.  ij.  apud  anum.  Con.  med. — ^2dth 
day.  Pain  in  the  side.  Emplast  cantharid.  part  dol.  Pil. 
hydrarg.  g^r.  xij.,  Ipecac  g^.  ij.  omni  nocte.  Hirud.  ij. 
apud  anum  om.  die. — 32d  day.  Omit  hirud.  Con.  med. 
— 35th  day.  Urine  opaque. — 39th  day.  The  urine  being 
quite  purulent  and  opaque,  yet,  at  his  urgent  desire,  dis- 
charged. 

Observation. — ^The  invasion  of  disease  took  place  in  the 
form  of  cholera,  which  requires  a  period  of  careful  after- 
treatment,  to  prevent  the  establishment  of  congestion.  The 
pains  of  second  admission  resulted  from  congestion;  and 
general,  with  local  bleeding  would  have  cured  the  com- 
plaint safely  and  promptly,  by  removing  its  cause.  The 
third  admission  was  hepatic  congestion,  simulating  chronic 
pneumonia,  and  was  detected  the  second  day.  The  treat- 
ment by  calomel  and  ipecac,  removed  urgent  symptoms  iii 
twelve  days.  The  fourth  admission  shows  that  general 
and  local  bleeding,  with  other  means,  having  removed  con- 
gestion and  vascular  disturbance,  then  the  urine  became 
purulent  and  opaque,  and  health  progressively  improved. 
Briefly,   hepatic   congestion   terminated  in   abscess;   and 
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when  the  reduction  of  engorgement  and  swelling  permitted 
the  hepatic  vessels  to  dilate,  pus  was  admitted  through  them 
into  the  circulation,  excreted  by  the  kidneys,  and  discharged 
with  the  urine. 

(184.)  ^tat  35. — Six  times  in  India,  and  now  nine 
months  in  the  country.  Healthy,  and  brought  up  to  a  sea 
life.  Twenty-two  days  back,  seized  with  headache ;  vomit- 
ing; pain  of  the  right  side;  sometimes  easy  two  or  three 
hours,  then  a  violent  burning  heat  is  diffused  over  the  sur- 
face, followed  by  perspiration.  Seven  days  back,  says  he 
was  bled  to  the  extent  of  ^xl.  Now  prostration  of  strength ; 
frequent  rigors;  no  appetite;  constant  nausea,  and  some- 
times vomiting.  Bowels  open ;  urine  red,  and  very  scanty ; 
pain  of  the  head  lately  decreased ;  pain  of  the  left  side, 
and  soreness  in  the  hepatic  region  continue.  Pain  is  also 
referred  to  the  spleen,  and  there  is  a  considerable  soft 
swelling  in  the  left  hypochondriac  region,  with  fulness  and 
softness  at  the  epigastrium.  Pulse  108,  small,  soft,  and 
feeble;  skin  cold  and  clammy;  tongue  slightly  furred; 
bedridden.  Diagnosis. — Hepatic  abscess.  Spoon  diet. 
Red  wine  3[ij.  in  sago.  Decoct  lini  semin.  ad  libitum. 
Pil.  hydrargyri  gr.  x.  bis  die.  Ol.  ricini  |ss.  statim,  et 
emplast  cantharid.  regioni  epigastricse,  pro  re  nata.  Fowl 
soup,  and  sago  pudding. — 10th  day.  Great  debility.  Pulse 
112,  small,  soft,  and  weak ;  mouth  and  gums  much  swollen ; 
saliva  flowing.  Emplast  cantharid.  lateri  dextro.  Two 
setons  in  the  left  side.  Nitr.  potasse  9j.,  Mur.  ammon.  grr. 
xij.,  Aquse  ^ij.  M.  bis  die.  Calomel  gr.  ij.  Extracti  col. 
comp.  gr.  V.  M.  semel  vel  bis  die. — 12th  day.  Rigors; 
delirium.  Urine  red.  Pulse  160,  thready.  Con. — 15th 
day.  Several  tarry  dejections.  His  mind  clear  at  times.  He 
thought  the  abscess  burst  in  the  night.  The  swelling  is  now 
less ;  the  face  is  of  a  peculiar  bright  copper  colour,  dry  and 
withered.     Pulse  140,  soft  and  small,  feeble;  tongpie  pre- 
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sents  the  mercurial  fur;  skin  hot  and  dry.  Feels  extremely 
weak.  The  swelling  in  the  hypochondrium  is  lobular,  one 
being  superior  to  the  other.  Sulph.  quininse  gr,  iij.  in 
pilula  bis  die.  Vini  rub.  ^viij. — 1 8th  day.  His  appear- 
ance, and  characters  of  the  pulse  have  improved ;  continued 
delirium;  extremities  paralyzed;  tarry  bilious  dejections; 
urine  pale;  the  tumor  much  decreased,  and  the  base  more 
firm.  Medical  treatment  confined  to  an  occasional  enema, 
and  to  milk  and  fruit  diet — 2l8t  day.  The  pulse  90,  volume 
soft  and  natural ;  tongue  and  mouth  very  sore,  and  swoUen ; 
skin  moist;  setons  discharging;  urine  free  and  turbid; 
dejections  numerous,  copious,  tarry,  bilio-feculent,  and  seem 
also  to  contain  a  considerable  quantity  of  pus.  Ck>n.  regim. 
Decoct  sem.  lini  ad  libitum. — 31st  day.  Has  been  unable 
to  speak  for  several  days,  but  on  the  whole  he  is  not  worse. 
Takes  milk  only,  and  a  little  opening  medicine  from  time 
to  time. — d4th  day.  Urine  like  ale,  and  very  turbid ;  q)eaks 
a  little,  and  is  stronger  and  better. — 60th  day.  He  is  ac- 
quiring strength,  notwithstanding  the  continued  existence 
of  hectic;  and  the  hepatic  tumour  remains,  but  decreased. 
— 75th  day.  Pulse  86,  force  and  volume  natural ;  tumor 
decreases;  urine  generally  a  little  turbid;  hectic  remains. 
— ^90th  day.  Still  weak,  and  cannot  walk,  but  generally 
improving. — 105th  day.  Improving  generally;  knees  only 
weak. — 130th  day.  At  his  own  request,  discharged.  The 
hepatic  tumor  decreasing,  and  the  general  health  improv- 
ing- 

Observation. — This  individual  repeatedly  urged  me  to 

open  the  abscess,  but  it  was  deep  seated,  and  I  have  never 
seen  very  deep  incisions  terminate  fiivourably;  hence  I 
chose  not  to  operate.  I  have  observed  mostly  a  sucoeasfid 
issue  in  those  cases  of  hepatic  abscess  conducted  with  care, 
and  a  prudent  reserve  from  the  knife,  whilst  the  cyst  is  deep 
seated.  I  would  only  cut  where  the  abscess  had  made  some 
way  towards  the  sur&ce,  and  then  neither  rashly  nor  deeply. 
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In  a  case  similar  to  the  present,  I  would  make  an  incision 
over  the  abscess  so  deep,  that  the  contents  would  be  ena- 
bled to  cause  a  partial  elevation  at  the  bottom  of  the  incision, 
as  has  been  suggested  by  Dr.  Graves,  of  Dublin. 

(185.)  ^tat  25. — Two  years  in  India.  Healthy  and 
muscular.  Bowels  irregular  these  ten  days,  now  sero-san- 
gttineous;  purging,  with  tenesmus.  Pulse  110,  large,  full, 
and  hard;  skin  hot  and  dry;  tongue  pale,  furred;  urine 
scanty,  and  red;  cannot  sleep ;  thirst;  restless.  Vensesectio 
ad  |xx.  statim.  Large  doses  of  ipecacuanha  in  the  day, 
and  of  calomel  at  bedtime.  General  bleeding  repeated; 
leeches  not  procurable.  After  ten  days'  treatment,  much 
improved,  but  the  urine  remained  dark  and  scanty. — ^20th 
day.  General  health  improving.  Alterative  treatment, 
with  ipecacuanha. — 30th  day.  Cramps  in  the  lower  extre- 
mities, and  urine  dark.  After  fifty-one  days'  treatment, 
discharged.  Nineteen  days  afterwards,  re-^tdmitted.  He- 
patic dysentery.  Constant  headache.  Pulse  66,  very  soft 
and  irregular;  skin  hot;  night  sweats;  muco-sanguineous 
pivging,  with  tenesmus ;  abdominal  pain ;  urine  dark ;  some 
pain  in  the  right  shoulder  at  times.  DioffTiosis, — Hepatic 
abscess,  and  dysentery.  Calomel  at  bed-time ;  large  doses 
of  ipecacuan.  in  the  day;  leeches  around  the  anus  daily, 
and  fomentations  constantly.  Seventeen  days'  treatment, 
discharged.  Re^admitted  five  days  afterwards.  Hectic  at 
night;  copious  sweats ;  cannot  sleep;  belly  puffed;  dejec- 
tions muco-sanguineous  and  bilio-feculent;  no  pain.  Pulse 
96,  large  and  soft ;  tongue  and  skin  natural ;  urine  scanty, 
clear.  Diagnosis. — Hepatic  abscess.  Small  general  bleed- 
ing, and  leeches  around  the  anus;  mercurials,  and  occasion- 
ally oL  ricini ;  neutral  salines,  and  large  doses  of  ipecacuanha 
occasionally.  Pain  and  soreness  in  the  left  lobe  of  the  liver 
came  on,  with  increased  dysenteric  symptoms,  after  the  twen- 
tieth day's  treatment,  apparently  from  the  use  of  animal 
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food.  R^men  was  again  enjoined ;  leeches  and  blisters, 
with  large  doses  of  ipecac  used,  and  flannels  constantly 
worn. — 30th  day.  Improving.  Urine  pale  and  purulent 
— 40th  day.  Improving. — 50th  day.  Uses  linseed  tea. 
Gastro-intestinal  functions  natural.  —  51st  day.  Severe 
pain  in  the  left  side  of  the  thorax,  for  which  leeches  and 
a  blister  were  employed.  —  56th  day.  Dischai^ed  by 
transfer. 

Observation^ — ^This  was  a  chronic  hepatic  case,  and  the 
disease  of  the  gastro-intestinal  mucous  membranes  occurred 
from  the  congestion  communicated  to  the  entero-portal  sys- 
tem of  vessels  by  obstruction  in  their  hepatic  extremities. 
Moreover,  it  appears  that  the  pulmonary  mucous  surface 
very  frequently  assumes  a  morbid  action  in  these  cases; 
and  then,  when  any  one  of  the  three  parts  becomes  sub- 
jected to  a  greater  degree  of  suffering,  the  other  two  are 
relieved. 

Re-admitted  again  fifteen*  days  afterwards.  Rheumatic 
pains  all  over.  Countenance  pale  and  puffed ;  tremulous, 
from  hard  drinking ;  giddiness ;  deadness  of  the  limbs  and 
body;  no  strength.  Pulse  94,  large  and  soft;  tongue  and 
skin  moist  TVeatment. — General  bleeding;  blisters  very 
repeatedly;  mercurials,  and  ol.  ricini. — 16th  day.  The 
urine  became  quite  opaque,  like  stale  decoctum  cinchonae, 
and  changed  next  day  to  the  appearance  of  equal  parts  of 
pus  and  water.  The  pulse  then  rose,  and  all  symptoms  of 
bodily  pain  soon  subsided,  except  in  the  hepatic  region. 
Leeches  were  employed  occasionally,  with  mercurials  and 
ol.  ricini,  until  the  fifty-sixth  day.  Medicines  were  then 
decreased,  but  the  urine  continued  purulent  until  the  six- 
tieth day.  Mercurial  alteratives  were  alternated  with  small 
doses  of  ipecacuan.,  bitters,  and  aperients.  Setons  and 
blisters  were  used ;  and  he  was  discharged  after  six  months' 
treatment,  for  the  benefit  of  a  sea  voyage ;  a  tumour  in  the 
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left  hypochondrium  and  hectic  sdll  indicating  the  continued 
existence  of  hepatic  disease.  During  the  last  thirty  days* 
treatment,  the  urine  was  frequently  coloured  green  by  bile, 
but  it  was  generally  pale  and  not  purulent. 

Observation. — The  exact  time  when  hepatic  abscess  was 
formed  seems  uncertain ;  but  there  can  be  no  doubt  of  its 
existence  at  the  time  of  last  admission.  The  absorption  of 
the  pus  into  the  circulation,  its  excretion  by  the  kidneys, 
and  the  constant  care  necessary  to  conduct  those  lingering 
cases  to  a  happy  issue,  are  circumstances  claiming  parti- 
cular attention. 

(186.)  ^tat  28. — Previously  in  hospital  with  dyspepsy. 
(Case  No.  14.)  Pain  in  the  back  and  loins,  increased  on 
the  right  by  inspiration ;  pains  in  the  legs ;  shooting  pains 
of  the  right  shoulder ;  continual  giddiness ;  dry  cough ; 
soreness  of  the  chest;  cannot  sleep  these  twelve  months; 
can  only  lie  easily  on  the  belly ;  no  appetite ;  some  thirst. 
Pulse  90,  large  and  soft ;  tongue  moist,  with  irregular  sulci ; 
skin  natural ;  fulness,  and  some  softness  in  the  left  hypo- 
chondrium. Diaffnosis^-^Chronic  hepatic  abscess.  Treatment, 
— Calomel  and  ipecac,  as  alteratives  to  stimulate  the  hepatic 
function,  and  improve  that  of  the  gastro-intestinal  surface ; 
local  bleeding,  and  ol.  ricini,  pro  re  nata.  After  sixty-nine 
days'  treatment,  discharged. 

Observation. — At  first  the  urine  was  very  scanty,  and  of  a 
red  orange-colour ;  after  leeches,  a  blister,  and  medicine,  it  in- 
creased, and  afforded  a  deposit.  The  giddiness,  cough,  and 
pains  remained ;  want  of  sleep  being  very  distressing.  After 
ten  days'  treatment,  the  urine  became  like  decoctum  cin- 
chonae  flav».  Leeches  were  applied  frequently  around  the 
anus,  and  calomel  prescribed  freely.  The  urine  became  turbid 
and  opaque,  as  if  largely  mixed  with  pus,  on  the  nineteenth 
day  of  treatment  Some  muco-purulent  expectoration  and 
swelling  at  the  epigastrium,  notwithstanding  the  pulse  has 
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been  soft,  under  100; 
From  the  twentieih  dbr^  tiie 
lent,  or  resembled  dfcwwtiim  of 
prescribed  daily.  TUrtietiidaT, 
lism ;  oongh  less;  a  fitde  sleep 
purulent.  Leedies  ronad  die  anns,  bfistere, 
continued.  Fortiedi  day,  arine  bke  pas  and  water.  Fif- 
tieth  day,  urine  copioos  aad  pandeat;  cxpecisatioB  and 
pains  ncBEufy  gone.  Sxty-aintli  day:  tlie  hiisttn  were  re- 
peatedly used,  aeoording  to  die  state  af  bepade  falaess  or 
pain;  leeches  were  applied  over  tbefiTer,  aad  nave  espedally 
around  the  anus,  aeoording  to  ibe  state  cf  ibe  pabe,  aad 
the  indication  of  enteio-poital  coagcatioB  of  Uood,  or  of 
pain  in  the  region  of  the  liver.  Meroniak,  in  small  doses, 
were  employed  constantly,  and  oL  ridai  occasionally.  The 
general  health  being  too  good  to  admit  cf  tbe  iadiridnaPs 
confinement  in  hospital  witboot  injury,  be  was  fiscbaiged. 


Re^admitted  sixty-four  days  afterwaida.  Fsin  in  the 
right  shoulder,  and  deep-se«fced  pain  in  tbe  bead;  cannot 
sleep;  no  appetite;  some  thirst;  bowels  regnhr;  mine 
scanty  and  red.  Pulse  108^  small  aad  soft;  toi^ue  furred; 
skin  moist  and  warm*  TrtatmaiL — listers  to  tbe  side 
repeatedly,  and  to  the  bod^  of  tbe  nedi;  mercurials  and 
purgatives.  Little  or  no  amendment  took  plaoe^  until 
leeches  were  again  employed  around  tbe  anus,  and  over  tbe 
livor.  Setons  also  were  very  useful,  and  slight  mercurials 
were  continued  with  advantage.  This  individual,  afkn  a 
considerable  period  of  treatment,  recovered  perfecdy ;  and 
be  is  now,  after  several  years,  a  useful  man. 

Observation. — This  case  shows,  that  abscess  of  tbe  liver 
occasionally  remains  confined  in  its  cyst  for  a  longer  period 
than  might  be  expected,  without  producing  any  very  ma- 
terial derangement  of  health.  Those  cases  are  of  daily 
occurrence  here ;  they  require  to  be  carefully  kept  in  view. 
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80  that  when  a  new  inflammation  takes  place,  it  may  be 
immediately  checked  by  depletion  and  counter-irritants. 
They  recover  after  a  long  stBge  of  valetadinarianism,  if 
they  are  properly  managed* 

(187.)  ^tat  27. — Ten  months  resident  in  India.  Con- 
stant vomiting  and  purging ;  pain  in  the  bowels ;  alternate 
chills  and  flushes.  Pulse  120,  hard,  not  large.  JVeatmerU, 
— General  and  local  (circum  anum)  bleeding.  Calomel, 
oL  ricini,  and  neutral  salines.  Eleven  days'  treatment, 
discharged.  Re-admitted  twenty-nine  days  afterwards. 
Was  exposed  to  cold,  from  which  pain  in  the  belly  and 
short  breathing  came  on.  £asier  in  the  back  and  chest 
when  sitting ;  worse  on  lying  down ;  pain  between  the 
shoulders.  Pulse  104,  small  and  soft;  tongue  swollen,  no 
fur;  indented  by  the  teeth.  Had  constant  rigors  before 
admission;  bowels  costive;  little  urine;  pain  at  the  epi- 
gastrium, and  of  the  right  side  on  pressure.  Diagnosis. — 
Hepatic  disease,  probably  abscess.  Treatment. — Local 
bleeding;  blisters;  mercurials  and  ol.  ricini  occasionally; 
neutral  salines.  The  countenance  rapidly  became  haggard 
and  sunken;  the  urine  dark,  turbid,  and  copious.  Patient 
obliged  to  lie  on  the  left  side. — 9th  day.  The  urine  became 
like  milky  decoction  of  cinchona,  and  next  day  like  decoctum 
dnchonse  rub.,  largely  blended  with  pus.  This  condition 
of  the  urine  continued  till  the  thirtieth  day.-— 46th  day. 
Discharged  at  his  own  request  Re-admitted,  three  days 
afterwards,  from  debility,  and  pain  of  the  right  side.  Local 
bleeding;  setons;  blisters;  calomel,  and  ol.  ricini. — 15th 
day.  Continued  the  remedies.  Pain  in  hypochondrium 
occasionally  recurring. — 30th  day.  Urine  lately  turbid, 
and  hectic  has  set  in. — 45th  day.  Pains  in  hypogastrium, 
shooting  to  the  back. — 60th  day.  The  urine  has  been  pu- 
rulent, and  the  symptoms  of  active  disease  have  decreased. 
-r-75th  day.     Tenderness  in  the  abdomen,  with  intestinal 
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iitlKirid.   abflomiiii      Vansesectio  ad   dcliquium   et 
iiiiliiies  vj.  circum  aiium.     Con.  med. — 15ili  day. 
improved,  and  tbe  intestinal  disease,  checked  hy 
ling,   disappeared  as   tiie  mercurials  afTected   the 
-'21st  day.    Disoharged.     Re-admitted  five  montlis 
..   ivitli  severe  abdominal  pain;   frequent  muco- 
id di'icL'tioiis,  no  tenesmus;  slight  griping;  ap- 
I  ;  countenance  fliwhed ;  sleeps  badly ;  pain  of 
I'uise   60,   large  and  fnll ;   skin   cool;   tungue 
i  for  the  last  six  days,  and  wa'i  previously  drink- 
eitce&j.  Calomel  3>i».  at  bed-time,  and  ol.  ricini 
ling,  to  clear  the  bowels,  that  the  symptoms 
re  distinct. — 2d  day.      Pulse  78,  large, 
rong;  tongue  excited,  and  furred;  skin  gene- 
General  and  local  bleeding.     Ipecac,  et  pil. 
T.  vj.  h.  s.     Ipecac.  3j.  sine  bibendo,  mane, 
lentations. — 3d  day.    The  pulse  became  small 
.  augmented  hepatic  symptoms.     Again,  ge- 
il  bleeding. — 4th  day.     Hepatic  pains  more 
if  the  head,  and  cold  perspiration.      Local 
I  y  th  day.      Urine  turbid  and  milky.      Pulse  60, 
*y.     Local  bleeding. — 8tli  day.     Urine  quite 
I  largely  blended  with  pus.     Pulse  stronger  aiid 
Again,  hirud.  xij.     Con,  rem.    The  urine  coii- 
etly  opaque  until  the  eighteenth  day,  when  it 
appearance  of  decoct,  cinchonne  for  two  dayii, 
ill  for  two  days  was  quite  purulent  and  opaque. 
,\t  his  own  desire,  discharged. 
. — The  prominent  points  worthy  of  notice 
111   the  individual's   first  introduction  to   the 
or  slight  disorder. — ^dlij.  That  the  intestinal 
i;riiially  congestion  of  the  entero-portal  ves- 
lie  disappearance  of  intestinal  disease,  as  the 
III!  ihesystem. — 4/A/y,  The  invasion  of  hepatic 
le  congestion  liaving  been  transferred  to  tlie 
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derangement,  threatened  an  attack  of  dysentery,  which  has 
been  obviated  by  leeches,  ipecac,  and  pil.  hydrarg. — 77th 
day*     Transferred,  for  the  advantages  of  a  change. 

ObservcUioTL — I  have  no  doubt  that  an  abscess  of  the  liver 
formed  in  this  case  previously  to  the  second  admission  re- 
port. It  follows  hence,  that  the  first  period  of  treatment 
was  not  well  conducted.  After  free  general  and  local 
bleeding,  counter-irritants  and  a  regular  period  of  mercurial 
ptyalism  should  have  been  carefully  employed.  The  prac- 
tice formerly  was  erroneous  in  the  adoption  of  unnecessarily 
severe  and  prolonged  mercurial  courses:  now  it  has  just 
gone  to  the  opposite  extreme.  A  steady  period  of  ptyalism 
for  sixteen  or  twenty-one  days,  after  the  decline  of  hepatic 
symptoms,  is  the  best  security  against  the  ravages  of  this 
disease. 

(188.)  iEtat  21. — Two  years  in  India.  Middle  size, 
fair,  muscular.  Admitted  with  syphilitic  sores.  Treated 
with  purgatives.  Pil.  hydrarg.  gr.  v.  ter  die.  Lotio  sulph. 
cupri. — 5th  day.  Discharged.  Eleven  days  subsequently, 
re- admitted  with  a  bubo,  said  to  originate  jfrom  the  former 
a£fection.  Purgatives ;  local  bleeding ;  a  blister,  and  mercu- 
rial frictions  used.  After  twenty-eight  days'  treatment,  dis- 
charged. 22e-admt^tf<f  twenty-five  days  afterwards.  Ulcers  in 
the  left  groin.  Pil.  hydrarg.  gr.  v.  bis. — 5th  day.  Intestinal 
disease  has  been  making  progress  this  last  week ;  great  pain 
and  anxiety  expressed  by  the  countenance,  which  has  be- 
come contracted  and  sharp.  Pulse  98,  soft  and  feeble; 
tongue  furred  white,  its  tissue  pale ;  skin  natural ;  no  na- 
tural fseces  these  two  days;  frequent  muco-sanguineous 
dejections ;  pain  at  the  umbilicus  periodically,  and  always 
felt  from  pressure.  General  and  local  bleeding;  fomenta- 
tions ;  calomel  et  pulv.  antimon.  aa  gr.  vj.  M.  h.  s.  Sup- 
positorium  si  opus  sit  Flannel  clothing. — 6th  day.  Passed 
several  coagula  of  blood;  pulse  stronger;  less  pain.     £m- 
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plast.  cantharid.  abdomini.  Vansesectio  ad  deliquium  et 
postea  hirudines  vj.  circum  aiium.  Con.  med. — 15th  day. 
He  has  improved,  and  the  intestinal  disease,  checked  by 
the  bleeding,  disappeared  as  the  mercurials  affected  the 
system. — ^21st  day.  Discharged.  Re-admitted  five  months 
afterwards,  with  severe  abdominal  pain;  frequent  muco- 
sanguineous  dejections,  no  tenesmus;  slight  griping;  ap- 
petite good;  countenance  flushed;  sleeps  badly;  pain  of 
the  head.  Pulse  60,  large  and  full;  skin  cool;  tongue 
furred.  Ill  for  the  last  six  days,  and  was  previously  drink- 
ing to  great  excess.  Calomel  9ss.  at  bed-time,  and  ol.  ricini 
in  the  morning,  to  clear  the  bowels,  that  the  symptoms 
might  become  more  distinct — 2d  day.  Pulse  78,  large, 
full,  and  strong;  tongue  excited,  and  furred;  skin  gene- 
rally flushed.  General  and  local  bleeding.  Ipecac,  et  pil. 
hydrarg.  aa  gr.  vj.  h.  s.  Ipecac.  9j.  sine  bibendo,  mane. 
Flannels ;  fomentations. — 3d  day.  The  pulse  became  small 
and  firm,  with  augmented  hepatic  symptoms.  Again,  ge- 
neral and  local  bleeding. — 4th  day.  Hepatic  pains  more 
severe;  pains  of  the  head,  and  cold  perspiration.  Local 
bleeding. — 7th  day.  Urine  turbid  and  milky.  Pulse  60, 
and  vibratory.  Local  bleeding. — 8th  day.  Urine  quite 
opaque,  and  largely  blended  with  pus.  Pulse  stronger  and 
vibrating.  Again,  hirud.  xij.  Con.  rem.  The  urine  con- 
tinued perfectly  opaque  until  the  eighteenth  day,  when  it 
assumed  the  appearance  of  decoct  cinchonse  for  two  days, 
and  then  again  for  two  days  was  quite  purulent  and  opaque. 
— ^26th  day.    At  his  own  desire,  discharged. 

Observation, — The  prominent  points  worthy  of  notice 
are, — Ist^  That  the  individual's  first  introduction  to  the 
hospital  was  for  slight  disorder. — 2d7y,  That  the  intestinal 
disease  was  originally  congestion  of  the  entero-portal  ves- 
sels.— 3c%,  The  disappearance  of  intestinal  disease,  as  the 
mercury  affected  the  system. — 4^AZy,  The  invasion  of  hepatic 
symptoms;  the  congestion  having  been  transferred  to  the 
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portal  Tcsids  on  being  immwcJ  friai  die  intestiiies. — 5lAfy, 
The  sepaiadoo  rf  pas  witk  die  urine,  sfaowii^  that  abscess 
had  actnalljr  taken  place  in  the  Grcr  bom  eongestion. 

(189.)  ^tat.  96.— Four  yens  in  In&L  Middle  stature, 
finr,  and  pale ;  at  extreaKljr  intempente  habits.  Fain 
aKTOSB  the  abdomen  and  snail  of  the  bade;  Tomiting;  gid- 
diness; nausea,  and  pain  d  the  head.  Puke  80,  soft,  and 
n  if  empded  each  diastole;  skin  oool;  tongue  natural; 
urine  scanty,  and  red.  Has  been  drinkii^.  Cakmel  gr.  v. 
h.  s.  OL  ricini.  Jj.  mane. — 9d  day.  P^  at  the  caecum. 
Hinid.  xxj.  part.  doL  et  fotus  frequenter.  Mistura  nitro- 
anmioniata,  Jij.  ter.— ^  day.  Urine  like  decoctum  dn- 
chonae  rub.,  purulent  and  opaque.  IHagmons. — Hepaitic 
abscess. — 5th  day.  Urine  opaque;  pun  continues.  EGrud. 
xiij.  part.  doL  Calomel  das.  Antimon.  tart.  gr.  j.  h.  s. — 
7th  day.  Hirud.  iv.  circum  anum.  Qm.  rem. — 9th  day. 
Urine  straw-colour.  Omit,  calomel  gr.  ▼.  omni  nocte. 
Con.  alia  remed.  Urine  again  turbid  im  the  eleventh  day, 
and  pain  felt  extending  from  the  ribs  to  the  caecum.  Hirud. 
xij.  part  dol.  Omit  calomel  gr.  iij.  h.  s.  et  sumat  tantum 
gr.  ij.  Emplast  cantharid.  h.  s.  part  dolent — 14th  day. 
Urine  like  decoctum  cinchonae  rub.,  and  turbid. — 17tfa  day. 
Urine  like  whey  and  pus;  opaque.— 96th  day.  Discharged ; 
the  urine  having  continued  turbid  and  opaque  nearly 
throughout:  the  general  health  tolerably  re-established. 
RcHidmitted  ten  days  afterwards.  Griping  pains,  preceded 
by  vomitiDg  and  cold  sweats;  enlargement  in  the  hepadc 
region,  with  great  tenderness,  especially  at  the  epigastrium; 
pain  of  both  shoulders,  of  the  back,  and  of  the  knees ;  no 
appetite;  thirst;  cannot  sleep.  Bowels  open;  pulse  80, 
small,  frill,  and  inclined  to  hardness;  tongue  red,  slight frir; 
skin  moist  Diagnosis. — Hepadc  abscess,  and  entero-portal 
congestion.  Hirud.  xxv.  part  dol.  postea  fotus  frequenter. 
Calomel  gr.  vj.   Andmon.  tart  gr.  j.  h.  s.   OL  ricini  mane. 
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— 2d  day.  Urine  like  infus.  digpitalis,  turbid,  dark,  and 
opaque.  Pulse  120.  Hepatic  symptoms  more  acute.  Ve- 
nsBsectio  ad  ^xvj.  Hirudin,  iv.  drcum  anum.  Emplast. 
cantharid.  vesp.  part.  dol.  Cont  fotus  et  pil.  c.  calomel. — 
dd  day.  Little  change.  Hirud.  viij.  circum  anum.  Con. 
alia. — 4th  day.  Con.  hirud.  et  remedia  sed  omissione  calo- 
mel gr.  iij. — 5th  day.  Severe  pain  continues  at  the  csBcum. 
Hirud.  XXV.  part  dol.  et  apud  anum.  Con.  alia  remedia. — 
6th  day.  Urine  nearly  opaque.  Repet  hirud.  iij.  Emplast 
cantharid.  abdomini.  Calomel  gr.  ij.  et  Ant  tart  gr.  j.  h.  s. 
— Idth  day.  The  urine  has  continued  copious  and  puru- 
lent, like  stale  infiis.  cinchonse  rub.  The  leeches  and  me- 
dicine continued. — 15th  day.  Improving.  Omit  calomel. 
Nitr.  potasssB  9j.  et  Flor.  sulpL  9ij.  M.  omni  nocte. — 2dd 
day.  The  bowels  are  regular ;  appetite  good ;  sleeps  well. 
The  urine  continues  dark  and  turbid,  but  has  no  pus.  He 
requests  to  go  out     Discharged. 

Observation, — \sty  When  the  puke  empties,  it  is  the  ex- 
treme of  softness ;  and,  succeeding  to  inflammation  without 
bleeding,  it  is  indicative  of  suppuration  having  taken  place. 
— 2<f/y,  The  necessity  for  repeated  local  bleeding,  to  prevent 
the  extension  of  inflammation  and  suppuration  is  well 
illustrated  in  this  case. — 3eQfy,  The  improvement  advanced 
with  the  continued  appearance  of  pus  in  the  urine. — Athlyy 
On  the  second  admission,  hepatic  abscess  was  promoting  en- 
tero- portal  congestion,  and  &vouring  the  invasion  of  intes- 
tinal disease. — bthly^  After,  the  distinct  formation  of  hepatic 
abscess,  inflammation  may  be  announced  in  other  parts  of 
the  gland,  that  will  require  modified  general  and  local 
bleeding,  blisters,  calomel,  &c.  to  prevent  the  formation  of 
additional  collections  of  matter. 

(190.)  ^tat  25.— Two  years  in  India.  Tall  and  fair. 
Has  been  drinking  to  great  excess.  Pain  in  the  right  side 
and  shoulder,  with  flatulency ;  appetite  good ;  sleeps  badly. 
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Pulse  full,  82;  tongue  foul;  skin  natural.  Haust.  emet. 
statim.  Haust  purgans  mane.  Three  days'  treatment, 
discharged.  Re-^mitted  five  months  afterwards.  Pain 
and  oppression  of  the  chest,  with  difficulty  of  breathing; 
pain  in  the  right  shoulder,  back,  and  knees.  Two  days 
since,  had  cramps  of  the  toes ;  cannot  sleep ;  appetite  bad. 
Pulse  80,  soft,  volume  natural ;  tongue  brown,  furred ;  skin 
moist  and  cool.  Has  been  drinking.  Haust  emet  stat 
Calomel  gr.  v.  h.  s.  Mist  purg.  mane. — ^2d  day.  The 
hepatic  symptoms  are  more  distinct  Hirndines  xxxvi. 
part  dol.  postea  fotus.  Pulv.  ipecac,  g^.  viij.  ter  die.  Con. 
cal.  h.  s. — 3d  day.  Urine  like  opaque  ale.  Emplast  can- 
tharid.  part  dol.  Con.  rem. — 7th  day.  Urine  like  decoc- 
tum  cinchonse  rub.,  flocculent,  and  opaque. — 8th  day. 
Blister  repeated.  Bal.  calid.  Calomel  9j.  bis  die. — ^9th 
day.  Urine  like  brandy.  Emplast.  cantharid.  part  dol. 
Con.  remed. — 1 1th  day.  Better.  Urine  like  decoctum 
cin.  rub. — 12th  day.  Urine  quite  opaque,  largely  blended 
with  pus,  and  coloured  with  bile.  Omit,  calomel.  Nitr. 
potass.  3ss.  et  Sulphur,  sub.  9ij.  bis  die. — 13th  day.  Urine 
a  little  turbid. — 14th  to  16th  days.  Urine  only  turbid; 
pain  of  shoulder  increasing.  Hirud.  iv.  circum  anum.  Ca- 
lomel gr.  X.  omni  nocte. — 1 7th  day.  Mouth  sore,  but  no 
salivation.  Urine  dark  green,  and  turbid.  Calomel  gr.  iij. 
omni  nocte.  Hirud.  iij.  circum  anum.  Emplast  canth. 
reg.  hepat — 18th  day.  Repet  remedia. — 19th  day.  Hirud. 
vj.  circum  anum.  Con.  alia. — 20th  day.  Urine  like  de- 
coctum ciuchonse,  largely  blended  with  pus,  and  quite 
opaque. — 31st  day.  The  urine  has  continued  mostly  puru- 
lent The  calomel  was  decreased,  and  ultimately  omitted. 
Leeches  were  employed  almost  every  day,  and  purgatives 
occasionally.  General  health  improving. — 40th  day.  The 
urine  has  been,  and  continues  turbid,  and  deeply  stained 
with  bile.     General  health  good.     Discharged. 

Observation. — In  this  case,  hepatic  abscess  resulted  from 
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congestion  of  blood  in  the  liver;  hence,  the  premonitory 
symptoms  attendant  on  abscess  from  inflammation  were 
wanting.  Leeches,  ipecacuan.,  counter-irritants,  and  calo- 
mel, were  used  with  advantage  to  promote  the  removal  of 
pus  from  the  old  cyst,  and  to  prevent  the  formation  of  more 
extensive  collections. 

(191.)  ^ tat  25. — One  year  in  India.  Middle  size, 
£ur,  slender.  Admitted  complaining  of  pain  in  the  shoul- 
ders, neck,  and  head.  Pulse  92,  firm ;  tongue  foul ;  skin 
hot  General  and  local  bleeding,  blisters,  mercurials,  and 
purgatives,  were  employed.  A  large  swelling  took  place 
about  the  dOth  day,  a  little  above  tlie  right  groin ;  and  on 
the  d5th  day,  there  was  a  profuse  discharge  of  pus  from  the 
intestines.  The  tumour  disappeared,  and  the  health  from 
that  period  has  been  improving. — 65th  day.  He  came 
under  my  care ;  pain  still  continues  in  the  right  and  centre 
of  the  liver,  generally  acute,  but  sometimes  dead  and  heavy. 
— 66th  day.  Blister  not  healed.  Pulse  86,  soft;  tongue 
slightly  furred ;  skin,  bowels,  and  urine,  natural ;  cannot 
lie  on  the  left  side.  Mist  acid.  nitr.  ter  die.  Ipecac.  9j. 
omni  die  llahora. — 68th  day.  Pulse  110,  small  and  com- 
pressed. Hirud.  xij.  part.  dol.  et  hirud.  iv.  om.  die  sequente 
part  dol.  Con.  rem. — 78th  day.  Acute  pain  in  the  side. 
Vensesectio  ad  |xxiv.  Emplast.  cantharid.  part  dol.  Con. 
rem.  The  practice  was  afterwards  varied  through  the  stages 
of  convalescence  according  to  symptoms;  and  after  six 
months'  treatment,  the  patient  was  discharged. 

Observation. — Firsty  The  purulent  discharge  from  the 
groin  was  supposed  to  be  from  an  hepatic  abscess,  that  per- 
forated the  fascia,  and  ran  down  between  the  muscles. 
Secondly^  The  continuance  of  hepatic  congestion  of  blood, 
after  sixty-five  days'  active  treatment,  in  which  period  sali- 
vation was  excited  three  times ;  the  general  bleeding,  how- 
ever, was  rather  trivial.     Thirdly^  One  general  bleeding. 
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and  the  frequently  repeated  application  of  leeches  (some- 
times only  one)»  recovered  the  patient  in  two  months  and 
thirty-five  days  after  he  came  under  my  care.  This  case 
indicates  some  important  practical  points.  Ist^  Salivation, 
being  merely  induced,  and  not  maintained  for  a  certain 
period,  although  repeated  once  or  twice,  does  not  effectually 
remove  hepatic  cong^tion,  obstruction,  and  tendency  to 
inflammation.  2dZy,  General  and  local  bleeding,  with 
counter-irritants,  neutral  salines,  ol.  ridni,  and  occasional 
mercurials,  will  effectually  remove  chronic  hepatic  conges- 
tion without  salivation.  Scffy,  The  constantly  reiterated 
use  of  leeches,  and  even  of  one  leech,  according  to  the 
state  of  the  pulse,  the  tongue,  or  the  feeling  of  pain,  is  in 
these  cases  the  most  powerful  deobstruent  remedy.  4^y, 
Diet,  warm  flannels,  occasional  use  of  oL  ricini,  pil.  hydrai^., 
ipecac,  and  a  close  room,  appear  requisite  to  render  die 
best  practice  successful. 

(192.)  ^tat.  25. — Six  years  in  India;  middle  stature, 
&ir,  muscular,  and  healthy.  Suffered  severely  from  fever 
and  bowel  complaint  at  Kamptee  formerly ;  recently  a 
month  in  hospital  with  pain  in  the  left  side.  Now  has  fever 
and  headache,  pains  at  the  csecum,  increased  by  pressure ; 
bowels  costive.  Pulse  84,  soft;  skin  moist;  tongue  clean; 
urine  very  scanty  and  red ;  face  flushed ;  anorexia ;  cannot 
sleep.  Haust  pui^.  statim,  et  enema  purgans  post  horas 
duas,  si  opus  sit — ^2d,  3d,  and  4th  days.  Bowels  very  cos- 
tive. Purgatives,  enemas,  and  leeches,  freely  used. — 5th 
day.  Pain  at  the  epigastrium,  increased  by  pressure.  Free 
general  bleeding  on  that  and  the  succeeding  day.  Calomel, 
purgatives,  and  leeches,  were  repeatedly  and  freely  used. — 
d2d  day.    Discharged. 

Observation.'-^This  case  appears  to  have  been  entero- 
portal,  combined  with  hepatic  congestion.  The  purgatives, 
therefore,  affori^ed  very  little  relief,  until  venesection  was 
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freely  employed.  The  local  pain  and  fulness  gave  timely 
notice  that  depletion  was  requisite.  General  and  local 
bleeding,  associated  with  appropriate  auxiliary  remedies, 
effectually  removed  the  complaint  in  twenty-seven  days. 

(Idd.)  ^tat  2a— One  year  in  India.  Pain  of  the 
head  and  shoulder,  slight  cough,  difficulty  of  breathing, 
cannot  sleep,  anorexia.  Pulse  110,  compressed.  Tongue 
foul;  skin  natural.  General  and  local  bleeding,  mercu- 
rials, purgatives,  and  blisters. — 65th  day.  Pulse  91,  soft ; 
tongue  and  skin  natural.  Constant  pain  in  the  right  side. 
Thorax  deformed  by  increased  convexity,  especially  on 
the  right;  pain  in  the  right  shoulder,  arm,  thigh,  and 
knee.  Regimen,  blisters,  large  doses  of  ipecac,  ol.  ricini, 
pro  re  nata,  and  low  diet,  were  used. — 86th  day.  Dis- 
charged. 

Observation.  —  This  case  presented  hepatic  congestion 
after  sixty-five  days ;  a  proof  that  bleeding  had  not  been 
sufficiently  employed  in  the  early  period  of  treatment 
The  cure  was  ultimately  effected  by  severe  regimen,  &c., 
which  decreased  the  volume  of  fluids  and  splids,  whilst  the 
blisters  removed  local  irritation,  and  promoted  an  equable 
distribution  of  the  blood  to  all  parts.  The  ol.  ricini  pre- 
vented evils  that  might  have  resulted  either  from  the  condi- 
tion or  accumulation  of  faeces  in  the  intestinal  canaL  The 
ipec.  promoted  a  free  flow  of  bile,  whilst  it  cleansed  and 
stimulated  the  mucous  crypts  and  follicles  of  the  gastro- 
intestinal tube,  re-established  healthy  action  of  the  capillary 
system,  and  thereby  materially  contributed  to  the  restora- 
tion of  health. 

(194.)  ^tat.  21. — Two  years  in  India.  Weakness; 
skin  cold  and  clammy ;  pain  of  the  back  and  under  the 
felse  ribs,  especially  on  the  right;  the  arms  sore  and  heavy; 
easily  tires,  and  cannot  apply  to,  or  do,  any  thing.     Pulse 
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64,  round  and  soft,  with  a  tendency  to  rebound.  Tong^ue 
presents  a  series  of  irregular  large  sulci,  (these  sulci  are 
the  indications  of  former  intestinal  disease,  and  this  indivi- 
dual suffered  from  fever  for  five  weeks  in  Europe,  that  dis- 
ease, doubtless,  being  then  formed.)  Little  appetite,  much 
thirst,  cannot  sleep,  countenance  haggard,  and  expresses 
pain. — Treatment,  Small  general  and  local  bleedings,  blis- 
ters, pilul.  hydrarg.,  two  scruple  doses  of  ipecacuanhae 
every  morning. — 8th  day.  Much  improved;  the  ipecac, 
does  not  vomit,  but  passes  downwards.  Pulse  68»  good ; 
tongue  natural,  the  sulci  having  acquired  fur;  no  pain; 
sleeps;  the  urine  has  not  been  purulent. — llth  day.  At 
his  own  desire,  discharged. — Re-admitted  six  months  after- 
wards. Weakness,  pain,  soreness  and  heaviness  in  the 
belly,  aggravated  by  pressure  over  the  liver ;  has  been  ailing 
a  week.  Pulse  60,  soft ;  tongue  moist,  traversed  by  sulci ; 
skin  natural;  no  appetite;  cannot  sleep;  cold  sweats; 
shortness  of  breathing.  A  blister,  large  doses  of  ipecac, 
in  the  morning,  calomel  at  bed  time,  and  ol.  ricini  occar 
sionally,  formed  the  treatment. — 6th  day.     Discharged. 

Observation, — This  case  may  have  been  an  abscess  of 
the  liver,  or  possibly  a  passive  state  of  engorgement :  but 
the  former  seems  more  probable.  The  contents  of  hepatic 
abscesses,  especially  if  they  are  small,  frequently  remain 
confined  in  their  cyst  for  a  very  considerable  period,  and 
most  probably  often  pass  with  the  urine  unnoticed. 

(195.)  ^tat.  31. — Eight  years  in  India  ;  &ir  hair, 
muscular,  middle  stature,  married.  Had  hepatitis  and 
dysentery  several  times.  When  doing  duty  as  sentinel, 
was  exposed  to  the  wet,  and  acquired  pain  in  the  bowels 
and  of  the  right  side ;  pain  in  the  right  shoulder  and  arm ; 
bowels  costive;  no  sleep;  no  appetite;  thirst;  pulse  92, 
large,  strong,  full,  and  heavy ;  tongue  covered  by  erectile 
white  fur. — Diagnosis,     Congestion  of  blood  in  the  liver, 
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produced  by  deranged  circulation  from  cold.  Vensesectio 
ad  deliquium;  hirudines  xxx.  part.  dol.  lateris;  hirud.  xx. 
part  doL  abdom.  Calomel  dss.,  Pulv.  antimonial.  gr.  vj» 
hora  somni.  Pulv.  jalap,  comp.  9ij.  mane.  Blisters,  pur- 
gatives, and  mercurials,  were  freely  used. — 9th  day.  A 
contracted  pulse  again  called  for  general  bleeding.  Vensd- 
sectio  ad  fxx. — llth  day.  Pulse  again  contracted.  A 
general  bleeding  of  eight  ounces. — I2th  day.  Ptyalism 
suddenly  came  on. — ^20di  day.  Says  he  is  very  well,  but  a 
deadly  sallow  appearance  indicates  debility  and  a  very  in- 
active condition  of  the  liver.  Omit.  rem.  Ipecacuan.  9ij. 
in  mel.  om.  mane  sine  bibendo. — ^21st  day.  Discharged. — 
Re-admitted  six  weeks  afterwards,  with  a  sprain  from  an 
accident,  received  whilst  intoxicated.  Five  days'  treat- 
ment Discharged. — Re^admiited  three  months  afterwards. 
Vomiting  and  purging  from  drunkenness ;  &ce  flushed ; 
pulse  86,  surging ;  tongue  foul ;  skin  moist — Treatment. 
Purgatives  and  neutral  salines.  Five  days'  treatment 
Discharged. 

Observation. — The  invasion  shows  how  readily  a  deranged 
state  of  the  portal  circulation  produces  serious  hepatic 
symptoms.  The  active  continued  treatment,  and  the  sub- 
sequent admission  reports,  show  that  congestion  of  the  portal 
system  had  been  effectually  removed  in  the  first  period  of 
treatment 

(196.)  ^tat  29. — Felt  severe  pain  across  the  head, 
attended  with  fever.  General  bleeding,  purgatives,  and  a 
blister,  were  used.  He  seemed  convalescent  for  thirteen 
days ;  then  acute  pain  was  felt  in  the  hepatic  region.  Ca- 
lomel occasionally,  combined  with  opium,  purgatives,  and  a 
second  blister,  were  employed,  and  he  came  under  my  care 
on  the  nineteenth  day.  General  emaciation ;  rigors  occur 
at  times,  often  twice  daily,  succeeded  by  copious  cold 
sweats;   sharp  lancinating  pains  under  the   right   tenth 
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and  eleventh  ribs.  Tongue  furred  white.  Puke  100, 
small,  soft,  and  feeble.  Urine  copious,  a  little  turbid. — 
Diagnosis.  Hepatic  abscess.  A  seton  to  be  inserted  on  the 
right  side.  Calomel  gr.  ij.  hora  somni  omni  nocte.  OL  ricini 
pro  re  nata. — 1 2th  day.  Urine  purulent  and  opaque ;  the 
case  slightly  improved.  Blisters  and  neutral  salines  were 
used  in  addition. — 34th  day.  He  continues  slowly  improv- 
ing.— 65th  day.    Discharged. 

Observation. — This  case  inculcates  that  we  should  never 
risk  the  patient's  life  in  the  hope  that  one  general  bleeding 
may  prove  sufficient.  The  condition  of  disease  is  conges- 
tion or  inflammation ;  and  g^eneral  and  local  bleeding 
should  be  repeated  until  either  state  of  the  vessels  is  effec- 
tually removed. 

(197.)  ^tat.  22. — Muscular,  plethoric,  and  ruddy. 
Headache  and  febrile  symptoms  required  the  repeated  use 
of  the  lancet.  The  febrile  symptoms  subsided,  but  con- 
stant vomiting  or  nausea  remauned,  with  griping,  and  abdo- 
minal pains.  Frequent  serous  and  mucous  dejections.  On 
the  9th  day  pain  at  the  epigastrium  set  in,  for  which  he 
was  blistered  and  used  purgatives.  He  came  .under  my 
care  on  the  Idth  day.  Extremities  cold  and  wet,  with 
clammy  sweat.  Pulse  120,  large,  soft,  and  feeble;  tongue 
with  slight  fur ;  great  debility.  Urine  pale ;  cannot  sleep. 
Stomach  very  irritable,  and  dejections  numerous. — Dia-- 
gnosis.  Inflammation  and  ulcers  of  the  intestinal  mucous 
membrane,  deranged  liver,  and  most  probably  hepatic  ab- 
scesses.— Treatment.  Mercurials  and  opium  occasionally; 
ol.  ricini,  neutral  salines,  flannels,  fomentations,  cataplasm 
to  the  abdomen,  sago  and  arrowroot,  with  wine. — 24th  day. 
The  urine  turbid,  like  decoctum  cinchonae. — ^25th  day. 
Urine  perfectly  opaque  and  purulent,  and  continued  so 
till  the  thirtieth. — 36th  day.  Convalescent    Discharged. 

Observation. — This  gentleman  came  under  my  care  when 
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bleeding  was  no  longer  prudent  The  complaint  appears 
to  have  been  originally  congestion  of  blood  in  the  liver, 
that  terminated  in  abscess,  which  was  discharged  into  the 
hepatic  veins,  and  excreted  with  the  urine*  In  the  course 
of  a  few  months  his  health  became  perfectly  re-established. 
This  case  adds  one  to  the  number  in  which  hepatic  abscess 
took  place  without  any  remarkable  precursory  or  concomi- 
tant indications;  and  at  the  same  time  it  proves,  that  under 
a  well  directed  treatment,  a  happy  issue  may  be  generally 
expected. 

(198.)  ^tat  21. — Middle  stature,  muscular,  fair,  pale; 
four  years  in  India.  Two  and  a  half  years  back  had  dysen- 
tery in  the  Persian  Gulf,  cured  by  ptyalism.  Since  that 
period  was  subject  to  pain  in  the  right  side  at  times,  recently 
aggravated  by  a  falL  The  pains  extend  into  the  right 
groin  and  thigh,  and  severe  pain  on  bending  the  knee. 
Now  suffered  diarrhoea  for  several  days;  dejections  vary 
from  green  to  colourless ;  urine  dark.  Pulse  66,  languid, 
natural  calibre.  Tongue  white  and  moist ;  skin  natural ; 
pain  under  the  ribs  on  the  right,  and  on  pressure,  over 
every  part  pf  the  liver ;  also  pufBness  of  the  integuments  in 
that  part  General  and  local  bleedings,  calomel,  ol.  ricini, 
blisters,  and  neutral  salines.  Ten  days'  treatment  Dis- 
charged. 

Observation, — This  case,  on  admission,  may  have  been 
either  congestion  of  blood  throughout  both  distributions 
of  the  portal  system,  or  an  hepatic  abscess.  It  fre- 
quently occurs,  that  in  a  case  of  abscess  after  depletion,  the 
sufferer  experiences  transient  gleams  of  apparent  health.  In 
those  cases,  the  pus  remains  for  the  time  as  an  extraneous 
body. 

(199.)  ^tat  22. — Middle  size,  slender.  Two  years 
in  India.     Ill  three  months  at  Bombay  with  a  pulmonary 
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complaint  Now  twelve  days'  suffering  from  exposure  to 
the  sun.  Fulness,  and  pains  in  the  right  side,  with  diffi- 
culty of  breathing.  Had  pains  in  the  legs  a  week  before 
he  fell  ill.  Pulse  very  hard  and  large,  100,  surging.  Skin 
hot  and  dry ;  tongue  nearly  natural  Vensesectio  ad  Jxxxij. 
Blood  drawn  cupped,  and  dark.  Hirud.  xij.  part  dol. 
Calomel  gr.  vj.  hora  somni.  Ol.  ricini  mane.  Next  day 
a  little  easier,  but  pains  worse  at  times.  Rep.  vensesectio 
et  hirud.  ut  heri,  postea  emplast.  cantharid.  part  doL 
Calomel  9ss.  hora  somni  et  mane  omni  die. — dd  day. 
Pulse  small  and  hard;  pain  easier.  Vensesectio  ad  Jxxviij. 
et  con. — 4th  to  7th  day.  Con.  rem.  Improving ;  ptyalism 
induced. — 8th  day.  Acute  symptoms  returned.  Vensesectio 
ad  Jxxx.  Con.  rem.  Subsequently  the  urine  became 
purulent,  and  the  patient  improved. — 20th  day.  Quite 
well.     Discharged. 

Observation. — I  apprehend,  that  the  pulmonary  complaint 
this  individual  experienced  at  Bombay  was  in  effect  an 
inflammation  on  the  superior  convex  part  of  the  liver ;  and 
that  the  illness  he  experienced  under  my  care  was  the 
chronic  stage  of  that  disease.  This  case  shows  the  advan- 
tages of  prompt  and  repeated  depletion,  followed  by  mer- 
curials and  counter-irritants. 

(200.)  ^tat  3-2.— Tall  and  sickly.  Ill  of  dysentery 
three  months  and  ten  days  on  shore  and  at  sea,  and  was 
three  times  affected  with  mercury,  and  thereby  relieved 
during  the  short  periods  that  he  experienced  ptyalism. 
Placed  under  my  care  at  the  end  of  this  time,  in  a  very 
debilitated  state.  Pulse  82,  large,  not  full,  but  surging. 
Tongue  very  clean,  moist,  and  presents  white  elevations; 
gums  sore,  cheeks  excoriated ;  skin  clammy ;  appetite  im- 
proving ;  urine  dark  and  opaque,  with  a  copious  dirty  white 
deposit ;  frequent  bilio*feculent  dejections.  —  Diagnons. 
Chronic  hepatic  disease,  most  probably  abscess,  and  ulcers 
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on  the  Burfiu^  of  the  large  intestines  now  disposed  to  heal. 
DL.  nitrat  potass. ;  Muriat  amm.  et  pulv.  ipecacuan.  aa  9ss. 
Calomel  gr.  iss.  M.  bis  die  in  mel.  sine  bibendo. — 1 7th  day. 
The  urine  has  continued  purulent  for  two  or  three  days  oc- 
casionally. The  intestinal  functions  have  become  natural, 
and  there  is  improvement  of  health  generally. — 2dd  day.  A 
tumor  has  been  forming  these  last  three  days  at  the  insertion 
of  the  left  gluteal  muscles.  I  suspect  this  tumor  will  trans- 
fer the  pus  from  an  hepatic  abscess ;  it  may,  however,  be  a 
critical  abscess.  Discharged  to  join  his  ship,  with  a  state- 
ment of  his  case. 

Observation. — I  have  seen  the  pus  from  an  hepatic  ab- 
scess discharged  from  the  superior  part  of  the  thigh,  from 
the  scrotum,  from  the  lumbar,  from  the  dorsal,  and  from  the 
abdominal  parietes. 

(201.)  JEtAt  25.— Eight  months  in  India.  Tall, 
thin,  and  pale.  Constantly  ailing  with  gastro-intestinal 
affections;  pains  of  the  head,  shoulders,  right  side,  and 
limbs;  slight  cough.  He  has  been  salivated  twice,  also 
leeched  and  blistered,  but  the  pains  continue.  Sleeps; 
some  appetite.  Pulse  96,  large  and  soft;  tongue  slightly 
furred,  moist;  bowels  open;  dejections  of  a  natural  colour; 
urine  pale.  Pain  on  pressure  over  the  liver,  the  caecum, 
and  course  of  the  colon.  Leeches  and  large  doses  of  ipe- 
cacuan. were  used.  After  ten  days*  treatment,  improving. 
— dOth  day.  Little  change.-— 40th  day.  Hepatic  pains  and 
cough  increased;  also  pains  in  the  back  of  the  neck,  and  in 
the  legs.  Pulse  more  full  and  frequent  General  and  local 
bleeding  repeatedly ;  blisters;  alterative  mercurials;  ol.  ri- 
cini,  and  ipecacuan.— 48th  day.  The  urine  became  quite 
opaque,  like  strong  decoctum  cinchonn,  for  three  days. — 
5dth  day.     Urine  a  dark  green,  like  bile  and  water. — 57th 

day.  Urine  again  like  decoctum  cinchonse,  blended  largely 
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ObservatiatL — This  case  shows  the  pn^ess  of  entero- 
portal  oongestioii  in  the  production  of  hepatic  disease.  On 
the  first  admission^  the  symptoms  marked  that  state,  and 
the  gorged  system  was  not  evacuated  by  suffidentiy  repeated 
bleeding;  but  purgatives  were  principally  employed.  The 
disease  tiius  partially  checked,  ran  into  abscess,  and  assumed 
the  chronic  form.  Frequent  bleeding,  and  the  continued 
use  of  leeches  around  the  anus,  were  the  means  really 
indicated ;  and  that  course  of  treatment  would  have  effec- 
tually removed  the  disease,  if  followed  by  a  regulated 
ptyalism. 

(203.)    (As  certified  by ^  Esq-9  Assist  Surgeon.) 

— Intermittent  fever  for  three  weeks.  Treated  with  three- 
grain  doses  of  sulph.  quininss  every  second  hour,  and  used 
occasional  doses  of  calomel  and  rhubarb.  After  fourteen 
days'  treatment,  pain  in  the  right  hypochondrium  came  on. 
Mercurials  were  then  used,  but  without  producing  ptyalism, 
and  considerable  hepatic  enlargement  is  now  observed. 
Three  months  from  the  commencement  of  this  affection, 
the  case  fell  under  my  care.  He  states  that  he  had  regular 
paroxysms  of  intermittent,  eitiier  every  day,  or  second  day, 
for  the  last  three  months.  The  liver  is  extremely  enlai^ed 
and  prominent;  some  appetite;  much  thirst;  bowels  regu- 
lar; cannot  sleep.  Puke  80,  soft  and  small;  tongue  very 
clean ;  skin  natural.  Pain  in  the  right  shoulder ;  no  cough ; 
cannot  lie  on  the  left  side. — Diagnotis.  Chronic  hepatitis, 
and  most  probably  abscess.  Qc.  carbon,  potass.  3j'»  Aquse 
Ibij.,  Acidi  sulphur.  diL  q.  s.,  ut.mist  neut  fuerit  Capiat 
|ij.  bis  die.  Pilul.  hydrarg.  gr.  v.  hor.  somni,  omni  nocte. — 
7tii  day.  The  urine  became  like  decoct  cinchonss. — 20th 
day.  Urine  clear. — ^2lst  day.  Urine  again  purulent,  and 
continued  so  for  six  days ;  it  then  was  clear  for  one  day, 
and  again  became  purulent— 34th  day.    The  urine  has 
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of,  or  very  soon  after,  admission.  The  acute  symptoms 
existing  at  that  period  might  have  indicated  inflammation 
in  other  parts  of  the  liver. 

(205.)  Six  months  in  the  Madras  general  hospital  with 
(Tronic  liver  disease.  Costive;  urine  scanty.  Pulse  110, 
very  small ;  tongue  clammy ;  skin  cold  and  damp.  Severe 
constant  heavy  pain  in  the  right  side,  increased  by  breath- 
ing, coughing,  or  motion. — Diagnosis.  Abscess  of  the  liver. 
Setons;  blisters;  flannels;  mercurials  and  diet,  modified 
with  the  occasional  use  of  wine,  were  used.  The  fifth  day 
after  admission,  the  urine  became  purulent — 30th  day. 
Urine  continues  purulent  and  opaque.  Cataplasm  is  used 
to  the  enlargement  of  the  right  side,  and  it  decreases. — 
60th  day.  The  urine  has  varied,  at  times  pale,  sometimes 
like  decoctum  cinchonae,  at  others  purulent  and  opaque; 
the  general  health  improves. — 70th  day.  Transferred ;  he- 
patic disease  remaining ;  and  apparently  a  sea  voyage,  and 
transfer  to  a  cold  climate,  being  absolutely  necessary  to 
produce  recovery. 

(206.)  Eleven  years  in  India.  Admitted  into  the  general 
hospital,  Madras,  with  chronic  dysentery  of  eleven  months' 
duration,  contracted  at  Bellary.  Treated  with  mercurial 
alteratives,  laxatives,  injections,  and  cretaceous  mixtures 
for  two  months  and  twenty-five  days;  then  discharged  con- 
valescent. Thirteen  days  afterwards,  he  fell  under  my 
care.  Pulse  90,  soft ;  tongue  clammy ;  skin  natural ;  little 
appetite ;  urine  scanty ;  sleeps  badly.  Mist  carb.  potass,  cum 
acid,  sulphur,  ^iss.  bis  vel  ter  die. — 10th  day.  The  urine 
became  like  decoct,  cinchonae,  and,  in  two  days  more,  was 
perfectly  opaque  and  purulent  It  continued  so  for  eight 
days,  and  the  patient  rapidly  recovered.  After  forty-one 
days'  treatment,  discharged. 

Observation. — This  case   was   chronic   hepatic  abscess, 
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(209.)  ^tat  20.— Two  years  in  India.  Middle  size, 
muscular.  Pain  in  the  chest,  shoulders,  and  right  side ;  no 
appetite ;  thirst ;  urine  scanty  and  dark ;  short  dry  cough 
for  some  months. — Treatment,  General  and  local  bleeding 
repeatedly.  After  the  first  bleeding  (oz.  48),  the  breathing 
became  more  oppressed ;  the  pain  extended  along  the  right 
arm,  and  pain  on  pressure  in  the  right  hypochondrium  was 
increased.  General  and  local  bleedings  repeatedly,  blisters, 
calomel,  antimonials,  and  purgatives,  were  used.  After 
forty  days'  treatment,  discharged. 

Observation, — In  this  case,  when  hepatic  congestion  was 
relieved  to  a  certain  extent,  the  liver  became  more  sensible 
of  the  existing  inflammation,  and  the  symptoms  became  of 
a  more  acute  kind;  then  additional  depletion,  mercurials, 
&c  removed  the  affection. 

(210.)  ^tat.  17. — Ten  months  in  India.  Lymphatic, 
fidr,  and  pale.  Sickly  in  India.  Bowels  very  slow ;  con- 
stant giddiness  in  the  head ;  pain  about  the  neck  and  shoul- 
ders, and  in  the  right  side;  starts  from  sleep.  Has  used 
cathartic  pills  occasionally. — Treatment.  Purgative  pills; 
mercurial  alteratives,  widi  tartarized  antimony;  regimen, 
and  blisters.  Thirty  days'  treatment ;  discharged.  Re-ad" 
mitted  eight  days  afterwards.  Costiveness,  and  pain  of  the 
right  side.  Pulse,  tongue,  and  skin  natural.  Calomel  et 
oL  ricini.     Six  days'  treatment.     Discharged. 

Observation, — Congestion  of  blood  in  the  portal  system 
of  vessels  was  sufficiently  marked  in  this  case  to  warrant  at 
least  local  bleeding.  In  similar  cases,  it  should  not  be 
omitted ;  because  the  usual  penalty  of  that  course  is  hepatic 
abscess.  Leeches  around  the  anus  are  most  efficient  in  the 
after  treatment  General  bleeding  having  been  premised, 
leeches  should  also  be  freely  used  over  parts  suffering  pain. 

(211.)  iEtat  23.— Five  months  in  India.     Middle  size, 
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fair,  not  very  muscular.  Healthy.  Lately  had  pains 
about  the  shoulders  and  arms,  and  occasional  slight  dry 
cough.  This  last  fortnight,  pains  of  the  right  side,  about 
the  short  ribs,  no  pain  in  the  back  of  the  neck,  legs,  or 
thighs ;  some  pain  of  the  back  for  several  months  past,  and 
for  which  he  was  twice  bled,  had  leeches  applied,  and  took 
medicine.  Breathing  gives  pain,  which  is  increased  on 
pressure,  in  the  hepatic  region.  Pulse  84^  soft.  Tongue 
rather  white.  Skin  a  little  clammy. — Diagnosis,  Chronic 
congestion,  and  probably  abscess  of  the  liver. — Treatment. 
Load  bleeding  repeatedly,  blisters,  calomel,  and  neutral 
salines. — 5th  day.  Urine  copious,  turbid,  and  semi-opaque; 
ptyalism ;  no  pain. — 12th  day.  Urine  at  times  only  conti- 
nues purulent  and  opaque  ;  ptyalism. — 21st  day.  Dis- 
charged. 

(212.)  JEtat.  20.— Two  years  in  India.  Short  and  thin. 
Pain  in  the  right  shoulder  and  arm,  shortness  of  breathing, 
dry  cough;  nights  restless;  bowels  irregular.  Tongue 
clean ;  skin  clammy.  Pulse  98,  very  soft ;  pain  round  the 
loins,  and  fulness  in  the  right  hypochondrium. — Diagnosis. 
Chronic  hepatic  disease.  Local  bleeding  repeatedly,  calo- 
mel, purgatives,  and  blisters.  After  twenty-two  days' 
treatment,  discharged. 

(213.)  JEtat.  26.— Two  years  resident  in  India.  Suf- 
fered from  dysentery  three  months  since;  subsequently 
suffered  constant  pain  in  the  right  side,  increased  by  breath- 
ing, pressure,  or  motion;  appetite  and  bowels  regular. 
Urine  dark;  nights  restless. — Treatment.  Local  bleeding, 
blisters,  mercurials,  and  ipecacuanha.  Twelve  days'  treat- 
ment.   Discharged. 

Observation — This  serves  as  an  additional  evidence  of  the 
connexion  between  hepatic  and  dysenteric  disease. 
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SECTION  XIL 

ABRIDGED   CASES   OF   HEPATIC    ABSCESS. 

It  has  long  been  ^miliar  to  the  profession,  that  the  pus 
contained  in  hepatic,  in  puhnonaiy,  and  other  large  ab- 
scesses, has  been  removed  frequently  by  some  unknown 
process  of  nature.     In  our  reasonings  on  the  disappearance 
of  pus  from  hepatic  abscesses,  that  process  was  supposed  to 
be  effected  by  absorption.     A  series  of  observations  since 
1824  leads  me  to  believe,  that  the  vessels  which  traverse 
the  area  of  hepatic  abscess  become  eroded,  and  that  as  the 
tumid  state  of  that  organ  subsides,  the  hepatic  veins,  relieved 
from  pressure,  dilate  their  openings,  leading  from  the  sur- 
face of  suppuration  to  the  vena  cava,  and  become  pervious. 
The  purulent  fluid,  in  many  cases,  passes  gradually  through 
the  hepatic  veins  into  the  general  circulation,  and  there  is 
little  additional  disturbance  of  the  circulatory  system.     If  a 
larger  quantity  passes  suddenly  by  the  erosion  of  a  consi- 
derable vessel,  it  excites  collapse,  sinking,  cold  sweats,  and 
fiiintness.     If  the  vessels  conducting  the  pus  into  the  cir- 
culation are  smaller,  these  symptoms  are  less  marked.    The 
pus  then  becomes  excreted  from  the  blood  with  the  urine, 
and  the  disease  is  thus  naturally  curedL     When  an  hepatic 
case  begins  to  improve  by  this  procass,  the  urine  first 
assumes  the  appearance  of  decoction  of  cinchona,  and  is 
more  or  less  opaque  and  turbid.     In  a  few  days  it  becomes 
quite  opaque  and  white,  as  if  blended  with  cream  or  pus ; 
and  it  is  frequently  stained  more  or  less  by  bile. 

I  had  the  chaise  of  the  Penang  general  hospital  in  June 
and  July,  1827,  and  seventeen  cases  of  hepatic  abscess 
were  under  treatment  at  the  same  time.  I  made  minute 
notes  of  all  those  cases,  and  communicated  my  remarks 
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to  the  medical  o£Ecers  employed  with  the  troops  on  that 
service. 

I  received  a  letter  from  the  Secretary  to  the  Medical 
Board,  dated  the  14th  of  August,  1828^  No.  640,  desiring 
that  I  would  procure  from  Assistant^Surgeon  Geddes  his 
reasons,  and  whence  he  derived  the  opinion  he  recorded 
on  the  urine  in  hepatic  abscess.  Mr.  Geddes  replied, 
under  date  11th  of  December,  1828^  that  a  condition  of 
the  urine  resembling  decoct  cinchonso  had  occurred  in 
two  cases,  which,  after  death,  presented  extensive  he- 
patic abscesses.  That  he  had  made  two  dissections  for 
me  where  death  had  occurred  from  hepatic  abscesses,  and 
reference  to  my  journak  noticed  the  urine  resembling 
decoct  cinchonas,  as  a  diagnostic  of  existing  hepatic  ab- 
scess. He  remarked,  that  his  attention  had  first  been  di- 
rected to  this  symptom  by  myself  and  that  his  own  expe- 
rience had  confirmed  him  in  the  belief  of  its  diagnostic 
character. 

I  acquired  my  knowledge  of  this  symptom  solely  firom 
my  own  habits  of  daily  investigation,  observation,  and  dis- 
section ;  the  following  cases,  abridged  firom  my  journals, 
are  annexed  for  the  reader's  consideration. 

(214.)  iEtat  39. — Ten  years  resident  in  India, — May 
18th,  1820.  Reports  that  he  recentiy  suffered  a  severe 
attack  of  spasmodic  pains  in  tiie  bowels,  which  was  removed 
by  leeches,  calomel,  purgatives,  emetics,  and  warm  bath. 
Now  complains  of  severe  and  heavy  pain  in  the  right  side, 
that  lancinates  from  motion,  pressure,  or  full  inspiration. 
Pulse  89,  not  hard.  Skin  warm  and  moist  Tongue  sizy, 
white. — Diagnosis.  Hepatic  disease,  and  probably  abscesses. 
— Treatment.  Bleeding,  general  and  local;  blisters,  mercu- 
rials, purgatives,  and  regimen.  He  appeared  to  improve 
until  the  SOtii  day ;  the  dejections  then  became  like  coffee, 
and  he  expired  suddenly  on  the  3 1st 


HEPATIC    ABSCESS.  491 

Dissection  by  Mr.  Annesley  and  myself. — A  large  ab- 
scess occupied  the  centre  of  the  liver,  that  contained  twenty- 
four  ounces  of  fluid,  in  part  dark  and  thin,  like  coffee,  with 
flakes  of  pus,  showing  that  from  long  standing  it  had  be- 
come decomposed.  A  second  small  abscess  on  the  right 
contained  two  ounces  of  healthy  pus.  No  other  morbid 
i^pearance  discovered,  except  engorged  patches  of  the 
intestinal  mucous  sur&ce. 

Observation. — The  contents  of  the  large  abscess  indicate 
that  it  was  chronic ;  most  probably  it  formed  in  the  preced- 
ing illness,  and  the  small  abscess  was  formed  in  the  recent 
attack.  Lancinating,  spasmodic,  and  periodical  pains, 
apparently  of  the  intestinal  tube,  are  frequently  the  prin- 
cipal and  prominent  symptoms  in  severe  cases  of  hepatitis. 
Tlie  state  of  the  pulse,  of  the  gastro-intestinal  and  renal 
functions,  with  an  accurate  examination  of  the  hepatic 
region,  and  the  history  of  the  case,  if  made  accurately,  will 
always  indicate  the  seat  and  the  extent  of  congestion  or 
inflammation.  This  case  seems  to  have  origrinated  in  con- 
gestion of  the  abdomino-portal  system,  and  (as  frequently 
happens)  terminated  in  hepatic  abscess. 

(215.)  iBtat  25.— Sepoy,  Sd  Light  Infantry.  Ad- 
mitted 5th  of  July,  1825.  Ill  one  year  at  Rangoon  with 
dysentery ;  skin  then  became  affected  with  herpes,  accom- 
panied by  pains  of  the  extremities.  Now,  cutaneous  erup- 
tions, general  debility,  emaciation,  loss  of  appetite ;  face 
bloated ;  thorax  deformed  by  increased  convexity,  and 
Bounds  dull ;  difficulty  in  breathing ;  belly  swells  after 
eating;  five  or  more  yellow  or  dark  dejections  in  twenty- 
four  hours ;  little  sleep  from  pains  and  purging. — Diagnosis. 
Thickening  and  increased  vascular  action  of  the  gastro- 
intestinal mucous  membrane,  with  deranged  hepatic  secre- 
tion; absorption  of  fluid  from  the  thorax  in  prc^ess. — 
Treatment.     Pulv.  ipecacuan.  gr.  iij.,  Carb.  ammon.  gr.  iv. 
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M.  ter  die.  Vin.  rub.  Jiv.  in  diem.  Curatio  ad  cutexn. 
In  August,  the  symptoms  having  changed  little,  PiluL 
hydrarg.  et  nitrat.  potassse  were  employed  with  the  ipeca- 
cuanha, and  the  ammon.  carb.  was  omitted.  Warm  bath, 
and  various  topical  remedies,  were  used,  and  the  quantity 
of  wine  decreased. — September  Sd.     Expired. 

Dissection, — The  cerebral  surface  very  vascular,  and  the 
mass  generally  too  soft  for  accurate  examination.  Gelati- 
nised serum  is  effused  around  the  theca  (externally),  from 
the  Cauda  equina  to  the  fifth  cervical  vertebra.  The 
spinal  pia  mater  is  peculiarly  dark,  the  cord  blanched  and 
soft;  some  vascular  engorgement  observed  on  the  cord, 
opposite  the  last  dorsal  and  first  lumbar  vertebra.  The 
pleura  pulmonalis  adheres  generally  to  the  pleura  oostalis, 
and  on  being  separated,  the  lungs  collapse ;  colour  natural. 
Heart's  tissue  pale.  The  omentum  has  no  fistt ;  intestines 
pale,  small,  and  feels  pulpy.  Liver  contains  an  abscess  in 
the  right  lobe,  from  which  twenty-six  ounces  of  fluid  resem- 
bling chocolate  were  drawn  off,  then  four  ounces  of  curdi- 
form  matter.  The  sac  is  lined  by  a  fleecy  whitish  yellow 
membrane,  resembling  chamois  leather,  one  sixth  of  an  inch 
in  thickness,  and  in  parts  cartilaginous ;  bile  flowed  freely 
into  the  empty  sac  without  any  pressure.  The  remaining 
hepatic  tissue  is  more  dense  (cameous),  and  darker  than 
usual.  The  gall-bladder  large  and  full,  adheres  to  the 
colon,  and  contains  bile  and  pus.  The  spleen  is  pale, 
small,  and  fleshy.  Pancreas  natural.  Mesenteric  glands 
large  and  pale.  Mucous  membrane  of  the  stomach  natural, 
that  of  the  duodenum  and  jejunum  thickened,  and  the 
vessels  gorged ;  mucous  membrane  of  the  ilium  superiorly 
pale,  inferiorly  gorged;  eighteen  lumbrici  found  in  that 
tube ;  mucous  membrane  of  the  colon  and  rectum  pale. 

Observation. — The  hepatic  abscess  was  formed  a  long  time 
before  the  patient  came  under  my  care,  as  the  characters 
of  the  cyst  and  of  its  contents  indicate.     The  intestinal 
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derangement  was  the  principal  indication  of  hepatic  disease. 
The  period  of  treatment  did  not  afford  evidence  of  the 
abscess,  owing,  firsts  to  the  patient's  exhaustion ;  secondly^ 
to  the  cyst  separating  the  contents  effectually  from  the  sur- 
rounding parts.  This  case  serves  to  show  the  very  grave 
lesions  which  may  exist  without  manifest  symptoms ;  it  is 
an  additional  proof  of  intestinal  disease  becoming  formed 
by  the  agency  of  hepatic  derangement,  and  it  shows  that 
pus  enters  the  biliary  tubes,  traverses  that  apparatus,  and 
reaches  the  intestinal  tube  at  times  with  the  bile. 

(216.)  ^tat  40.  Twenty-five  years  resident  in  India. 
27th  of  October,  1826.  Griping  and  dark  purging,  with 
tenesmus,  attributed  to  eating  oysters.  Puke,  quick,  soft, 
and  regular.  Robust,  and  had  no  previous  illness  in  India; 
passed  ascarides  for  some  months,  and  has  usually  three 
dejections  every  day.  Used  ol.  ricini  and  submurias  hydrar- 
gyri.  Pilul.  aloes  comp.  and  twenty-four  leeches  on  the 
29th  and  31st  of  October,  to  check  painful  hcemorrhoids. 
Strangury  came  on,  relieved  by  fomentations  and  hot  bath. 
— ^November  1st  Urine  free ;  bowels  loose ;  no  ascarides ; 
hcemorrhoids  less  painful.  Cont  balsam,  copaib.  g^^xxx. 
bis  die. — Nov.  6th.  Urine  free ;  no  hcemorrhoids ;  bowels 
very  loose,  and  passed  apparently  a  piece  of  the  muco-intes- 
tinal  coat;  dejections  saffron  colour,  copious,  and  watery, 
with  cheesy  flakes  and  masses ;  no  pain.  Pulse  86,  soft,  and 
regular.  Tongue  clean  and  moist  Calomel  gr.  viij.. 
Ipecac,  gr.  vj.,  Opii  gr.  j.  M .  ter  die.  Ol.  ricini  oz.  j. 
mane. — Nov.  7th.  Passed  additional  membranous  pieces, 
but  feels  relieved  from  a  sense  of  weight  and  pressing  down 
in  the  rectum.  Pulse,  tongue,  and  dejections,  as  before. 
Con. — Nov.  9th.  Pulse  96,  soft:  bowels  loose,  a  very  large 
portion  of  the  mucous  coat,  with  several  black  patches, 
passed.  Con.  Hirud.  xxiv.  ad  anum. — 10th.  Better. 
Con.  med. — 16th.  Muchpuiged;  restless;  dejections  dark 
brown,  with  blood.      Pulse  100.     Tongue  red;   counte- 
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nance  anxious.  Ten,  a.m.  Passed  per  anum  a  ooaguliun 
of  bloocL  Twelve,  a.m.  Passed  a  very  laige  quantity  of 
blood,  fluid  and  coa^lated ;  feels  relieved,  but  very  weak. 
Pulse  140,  with  cold  sweats;  great  thirst  Tongue  red 
and  clean.  Omit  bain.  calidL  et  ol.  ricini.  Capiat  piluL 
sexdshoris. — 19tL  Treatment  continued;  patient  retro- 
graded; passed  two  feet  of  tape-worm.  Calomel  gr.  zij. 
hora  somni,  et  ol.  ricini  mane. — ^20th.  Dejections  streaked 
with  bile,  coffee-coloured,  and  contained  pieces  of  tape- 
worm. Pulse  136 ;  singultus ;  low  delirium ;  restless,  but 
says  he  is  quite  well ;  extremities  cold.  At  seven,  p.m., 
rose  without  assistance,  took  a  chair,  ordered  a  glass  of 
port  wine,  and  expired  in  his  chair.  Throughout,  he  only 
complained  of  pain  from  the  hoemorrhoids,  abdominal  pres- 
sure gave  no  uneasiness,  but  there  was  a  great  sense  of 
fulness  and  heaviness  about  the  rectum  and  neck  of  the 
bladder ;  he  had  a  craving  hunger  and  sense  of  emptiness 
constantly ;  his  spirits  were  good,  and  he  laughed  a  little 
before  his  death  at  the  idea  of  being  in  danger. 

Dissection  eleven  hours  after  death. — Some  engorgement 
of  the  cerebral  vessels,  spinal  canal  healthy,  vascular  en- 
gorgement on  the  inferior  surfietce  of  the  cord.  Thoracic 
viscera  natural.  Omentum  adheres  to  the  liver  on  the 
right,  and  aids  in  covering  an  abscess  in  the  hepatic  surfiice, 
that  contains  thin  coffee-coloured  fluid,  with  yellow  curdi- 
form  flakes.  The  liver  is  greatly  enlaiged ;  it  commences 
at  the  fifth  rib  on  the  left,  and  at  the  fourth  on  the  right, 
its  inferior  on  the  right  reaches  the  crest  of  the  ilium.  It  is 
composed  of  a  pale  cream  or  mottled  cheesy  colour,  and  its 
organic  structure  is  dense  and  &tty.  Three  other  consi- 
derable abscesses  occupy  different  parts  of  the  hepatic  sur- 
face. There  is  a  sphacelated  opening,  an  inch  in  diameter, 
through  the  centre  of  the  transverse  colon,  merely  covered 
by  the  omentum ;  the  csBcum  is  thickened,  adherent,  and 
perforated  by  a  sphacelated  ulcer.  Examining  the  sub- 
stance of  the  liver  throughout,  there  are  eighteen  small 
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abscesses,  mostly  aboat  the  size  of  bazel-nats.  The  spleen 
is  small  and  pale,  kidneys  natural.  Mesentery  very  fiit. 
Pancreas  small  and  dark  from  congestion^  Mucous  mem- 
brane of  the  stomach  dark  and  corrugated;  in  the  duodenum 
and  jejunum  patches  of  engorgement ;  two  tsqpe-wormsy 
each  seven  feet,  removed  from  the  superior  part  of  the 
ilium.  Extensive  honeycomb  ulcers,  and  vascular  engoi^e- 
ment,  in  patches,  throughout  the  intestinal  mucous  mem- 
brane of  the  ilium.  The  mucous  membrane  of  the  csecum 
removed  by  ulceration  or  sphacelation ;  the  interior  of  the 
ascending  and  transverse  colon  presents  a  superficies  of 
ulceration  and  disease.  Mucous  membrane  re-appears  in 
the  descending  colon,  marked  in  patches,  either  pale,  livid, 
or  red.  Twenty-five  inches  of  a  membranous  tube  that 
has  sloughed  is  found  in  the  colon;  it  most  probably 
sloughed  from  the  ascending  or  transverse  colon.  The 
taenia  are  species  the  third,  ttsnia  solium^  Linn. 

Observation. — I  was  consulted,  and  stated,  that  I  believed 
this  case  to  be  intestinal  ulcers.  I  examined  the  body  after 
death.  One  of  the  abscesses  having  its  contents  decom- 
posed, must  have  been  formed  a  considerable  time.  This 
case  proves :  firsts  that  abscess  of  the  liver  may  take  place, 
not  only  without  the  ordinary  symptoms,  but  even  whilst 
the  individual  appears  to  be  in  good  health ;  secondly ^  that 
intestinal  ulcers  frequently  follow  hepatic  abscess.  This 
person  had  every  appearance  of  perfect  health ;  he  took 
a  great  deal  of  exercise,  exposed  himself  constantly  in  field 
sports  and  games,  had  his  table  supplied  with  the  best,  used 
beer,  wines,  &c.,  freely,  yet  not  to  excess,  and  never  com- 
plained of  the  most  trifling  previous  illness,  even  through- 
out the  hardships  experienced  in  the  Rangoon  war.  Ten 
days  before  his  illness,  I  remember  having  noticed  the  sin- 
gular dryness  and  burning  heat  of  his  hands. 

Similar  cases  in  their  early  stages  are  every  day  occur- 
rences to  Indian  practitioners.     It  is  merely  congestion  of 
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the  abdomino-poital  system.  General  bleeding,  to  reduce 
the  circalation,  then  repeated  leeching,  counter-irritants, 
mercorials,  and  purgatives^  with  subsequent  change  or  sea 
Toyage,  are  sufficient  for  the  cure;  but,  above  all,  prompt 
and  free  general  bleeding. 

(217.)  ^tat  29.— Fair,  tall,  thin,  healthy.  Three  years 
in  India. — 18th  February,  1827.  Purged  these  two  days, 
accompanied  by  strangury.  Pulse,  tongue,  and  skin  natural. 
Ipec.  grs.  zviij.  bis  die  in  pil.  sine  bibendo. — Feb.  23d. 
Quite  welL     Discharged. 

2d  April,  1827. — Re^MdmittedL  Frequent  purging,  with- 
out other  derangement  Calomel  dss.  hora  somni.  Pulv. 
rhei  9ij.  eras  mane. — April  4th.  Quite  welL  Discharged. 
— April  15th.  Re-admiUed.  Oppression  and  burning  at  the 
epigastrium ;  no  other  derangement.  Antimon.  tart.  gr.  iij. 
in  aqua  statinu — April  16tL  Weakness,  but  neither  heat, 
oppression,  nor  uneasiness.  Ipecacuanhse  dss.  bis  die. — 
April  18th.   Quite  well.     Discharged. 

17th  July,  \^Q!6.—Re^admitiedL  Pain  of  the  abdomen 
these  twenty  days,  increased  on  pressure ;  tenesmus ;  heavi- 
ness, and  fulness.  Skin  warm  and  clammy;  pulse  100, 
small  and  hard ;  tongue  brown  and  dry.  The  treatment  is 
sud  to  have  been  active,  and  depletion  freely  effected  (not 
under  my  care.)  The  patient  died  on  the  25th  of  July,  and 
the  examination  was  made  by  myself. 

Dissection  ten  hours  after  death.  The  body  is  not  ema- 
ciated. Subject  muscular ;  the  back  and  nates  discoloured 
by  ecchymosis,  from  pressure.  Vascular  engorgement  of 
the  cerebral  surfietce,  and  of  the  capillaries  lodged  in  the  pia 
mater.  The  spinal  theca  is  distended  with  fluid ;  engorge- 
ment of  the  capillaries  on  both  sur&ces  of  the  cord.  The 
equinal  nerves  blanched.  The  pulmonary  pleura  in  contact 
with  the  diaphragm ;  on  both  sides  has  its  capillaries  strongly 
injected.     The  interior  of  the  coeliac  artery  is  much  darker 
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than  that  of  the  carotids.  The  Uver  weighs  lb4.  |9. ;  its  sur- 
faces and  tissue  pale,  sections  smooth ;  texture  close ;  tears 
very  readily,  and  is  of  a  finer  granular  texture  than  usual. 
An  abscess  occupies  the  centre  of  the  right  lobe,  that  ex- 
tends close  to  the  depression  formed  by  the  colon.  Four 
ounces  of  dark  pus  being  removed,  the  surface  of  the  cyst 
presents  a  series  of  white  and  yellow  flocculi,  the  remains 
of  organized  vessels  and  nerves :  one  very  small  abscess  is 
close  to  the  former.  The  gall  bladder  contained  half  an 
ounce  of  very  viscid  granular  dark  bile.  Spleen  small  and 
flaccid.  The  kidneys  have  some  vascular  congestion,  and 
pus  is  observed  issuing  from  the  mammillary  processes  of  the 
left  Longitudinal  sulci  on  the  tongue.  The  great  vessels 
in  the  gastro-intestinal  coat  form  large  black  lines,  and  the 
surface  generally  is  dark;  capillaries  strongly  engorged. 
The  mucous  coat  is  extremely  flaccid,  and  the  rugse  nearly 
obliterated.  Mucous  membrane  of  the  duodenum  dark, 
but  soon  becomes  pale,  very  thin,  and  loses  its  rugse.  Nu- 
merous honey-comb  ulcers  in  the  ilium,  especially  increased 
near  and  at  the  caecum.  Mucous  membrane  of  the  csBCum 
has  several  extensive  and  irregular  ulcers,  of  which  one  has 
nearly  perforated  the  tube.  Mucous  membrane  of  the  as- 
cending, transverse,  and  descending  colon,  is  extensively 
ulcerated,  and  many  of  these  pustules  are  in  a  sloughing 
state.  The  sigmoid  flexure  and  rectum  have  numerous 
small  tubercles,  being  the  early  stage  of  pustular  ulcera- 
tion. 

Observation. — This  case  was  originally  congestion  of  the 
abdomino-portal  system;  and  free  early  venesection,  fol- 
lowed by  leeching  and  mercurials,  would  have  removed  the 
disease. 

(21  a)  Mtnt.  22.— Eight  months  in  India.  Fair  and 
ruddy,  middle  stature,  muscular.  Irregular  habits.  March 
30th,  1827. — Complained  of  muco-bilious  purging,  and  ab- 
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effused  between  the  arachnoid  and  pia  mater,  elevates  the 
former  from  the  cerebral  convolutions;  and  this  effusion 
extends  into  the  spinal  theca,  from  an  accumulation  at  the 
base  of  the  brain. — Spinal  canal.  The  dura  mater  of  the 
cord  contains  fluid,  and  there  is  some  also  within  its  arach- 
noid tunic;  the  pia  mater  of  the  cord,  and  of  the  equinal 
nerves,  is  blanched ;  many  vessels  are  engorged,  more 
especially  at  the  part  parallel  to  the  heart — Thorcuc.  Par- 
tial pulmonary  engorgement  The  heart,  and  large  vessels 
adjoining,  are  nearly  natural ;  but  opposite  to  the  liver,  the 
aorta  becomes  thin,  and  is  internally  discoloured. — Abdomen. 
The  liver  is  much  enlarged  and  discoloured.  Sixteen  ounces 
of  pus  is  removed  from  three  abscesses ;  one  near  its  supe- 
rior, and  two  near  its  inferior  surface.  The  gall  bladder 
contains  seven  drachms  of  thin  orange  bile.  The  renal 
tissue  is  condensed,  dark,  and  its  minute  vessels  engorged. 
The  pancreas  is  dark.  The  mucous  membrane  of  the 
ilium  has  patches  of  engorgement  The  csBCO-iliac  valve, 
and  the  mucous  membrane  of  the  large  intestines,  are  exten-* 
sively  ulcerated,  and  in  some  points  sphacelated. 

Observation, — The  primary  disease,  in  this  case,  was  he- 
patic congestion ;  but  the  ordinary  symptoms  did  not  very 
distinctly  indicate  that  state  to  a  great  extent  at  the  early 
admission.  The  fatal  termination  shows — Istj  That  rigo- 
rously minute  examination  should  always  be  early  made. — 
2dli/i  That  especial  caution  is  necessary  to  discriminate 
those  cases  of  hepatic  engorgement,  which  may  soon  run 
into  suppuration,  if  not  perfectly  cured. — 3c%,  That  no  in- 
dividual should  be  discharged  pematurely. — 4^A/y,  That  in 
doubtful  cases  free  bleeding,  and  for  a  certain  period,  local 
bleeding  and  mercurials,  should  be  adopted.  The  absence 
of  more  marked  hepatic  symptoms  appears  due — Ist,  To 
the  disease  being  then  only  in  the  early  stage  of  congestion. 
— 2dlyj  To  the  determination  that  took  place  to  the  intes- 
tinal mucous  membrane,  relieved  by  the  brief  treatment 
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employed  on  the  dOth  of  March.  The  engorged  condition 
of  the  liver  being  only  subdued,  not  effectually  removed, 
suppuration  ensued  between  that  period  and  his  re-admis- 
sion on  the  16th  of  April.  The  soft  pulse;  hectic;  cold 
sweats ;  sleeplessness ;  scarlet  red  tongue ;  flushes ;  variable 
state  of  the  bowels ;  inefficacy  of  mercury,  and  enlargement 
of  the  trunk  in  the  centre,  prove,  beyond  a  doubt,  the  ex- 
istence of  hepatic  enlargement  and  abscess  at  that  period. 
The  scanty  dark  urine  indicated  that  the  pus  was  not 
carried  into  the  circulation,  and  hence  an  unfavourable 
prognosis. 

(219.)  Acute  rheumatism,  ^tat  26. — At  sea  since 
fourteen  years  of  age.  Had  several  attacks  of  syphilis,  and 
has  taken  mercury  freely  for  that  disease.  Now,  June  2d, 
1827,  pain  and  stiffness  in  left  fore  arm,  without  swelling. 
Diffused  swelling;  stiffness  and  pain  in  the  right  wrist 
Appetite  good;  bowels  regular;  feels  weak.  Chews  to- 
bacco. Desired  to  discontinue  tobacco.  Muriat  ammon. 
9ss.  Sulphat  zinc.  gr.  j.  M.  bis  die. — June  4th.  Pulse 
106,  large,  and  strong;  tongue,  skin,  and  bowels  regu- 
lar; severe  pain  of  left  arm;  urine  natural.  Con.  De- 
coct sarsaparil.  comp.  %s.  iij.  om.  die.  Vensesectio  ad 
Jxxiv.  Jelly,  of  an  opaque  yellow,  formed  on  the  coagu- 
lum. — June  5th.  Slept  better;  pains  easier.  Pulse  102, 
large,  strong,  full,  and  round ;  tongue  and  skin  natural ; 
urine  dark.  Vensesectio  ad  |xx.  The  blood  cupped  and 
firm ;  a  thick  stratum  of  jelly  formed  on  the  first  cup ;  on 
the  second,  the  cupped  surface  had  a  coat  resembling  the 
lining  of  an  abscess. — June  6th.  Pains  much  decreased, 
and  stiffness  gone  off;  three  loose  dejections,  dark ;  urine 
natural.  Pulse  96,  large,  and  very  strong ;  tongue  clean ; 
skin  thick,  lumpy,  and  cool;  slept  Con.  rem.  Venae- 
sectio  ad  Jx.  vespere.  The  blood  cupped,  with  much  jelly 
on  the  surface. — ^June  25th.     Tongue,  pulse,  skin,  uri^e. 
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aad  bowels  regular;  no  complaint     Convalescent. — July 
9th.     Discharged. 

Re^admitted,  26th  July. — Complains  of  a  slight  uneasy 
purging.  Pulse,  tongue,  and  skin  natural.  Hirudin,  vj. 
circum  anum  admoveantur.  Calomel  gr.  x.  hora  somni. 
OL  ridni  ^j.  mane. — July  27th.  Little  change.  Pulse 
too  full.  Repet  hirud.  et  calomel  hor.  somni, — ^28th.  Belly 
sore  inside.  Much  purged;  little  sleep.  Pulse  104,  large 
and  full ;  tongue  natural ;  skin  hot ;  some  appetite ;  much 
thirst ;  pain  in  the  back.  Repet  hirud.  x.  et  calomel  hor. 
somni. — ^29th.  Less  pain  ;  slept ;  appetite  good ;  much 
thirst  Pulse  large  and  soft;  tongue  natural,  moist;  skin 
natural.  Hirud.  vj. — 30th.  Better.  Hirud.  vj. — 31st 
Frequent  muco-sanguineous  dejections,  with  tenesmus  and 
bilious  vomiting.  Urine  like  stale  decoct,  cinchonae.  Slept ; 
no  appetite;  thirst  Pulse  lOS^  large  and  soft;  tongue 
moist,  yellow  flaky  fur;  skin  natur^.  Abdominal  pain. 
Hirud.  XXX.  abdomin. ;  Ol.  ricini  ^iss. ;  Ol.  terebinth,  rect 
Jss.  M.  statim. ;  Hirudines  vj.  circum  anum  vespere ;  Pulv. 
ipecacuanhae  dr.  j.  hor.  som.  sum.  sine  bibendo. — Aug.  2d. 
Little  sleep ;  urine  scanty ;  dejections  frequent,  sanguineous, 
with  tenesmus ;  no  appetite ;  great  thirst  Pulse  130,  round, 
full,  and  hard ;  tongue  has  deep  fur,  disposed  to  dry ;  skin 
hot;  at  times  profuse  sweats.  No  abdominal  pain,  but 
soreness.  Diagnosis. — Ulcers  in  the  large  intestines.  Ve- 
nsBsectio  ad  xxiv. ;  Hirud.  xiij.  abdomini ;  Calomel  9j. 
statim;  Pulv.  ipecacuanhse  3j.  hor.  somni;  Ol.  ricini  med. 
Jiss.  eras  mane.  Blood  cupped,  and  buffy. — dd.  Some 
sleep ;  startings ;  cold  perspiration ;  speaks  quick ;  little  ap- 
petite ;  great  thirst ;  several  copious  bilio-feculent  dejections, 
and  only  spots  of  blood ;  little  tenesmus ;  no  pain.  Urine 
copious,  like  decoct,  cinchonae.  Pulse  122,  small  and  fee- 
ble; tongue  slight  flaky  fur;  skin  cool;  extremities  cold 
and  wet  Con.  calomel,  ipecac,  et  ol.  ricini  med.  Vin. 
rub.  |vj.  in  die.     Flannels. — 4th.  Dejections  like  coffee-' 
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Eke  ^eeoct.  cindMNne;  ideas  ocui- 
fj^ei :  resell  inn  ■  aad  HHiiii^i  in  tbe  ii%iit.  Poke  120» 
**^^'  «-:«!^2&e.  feK>ue;  fondue  sliglidy  forred;  skin  ooM. 
Ai^^L  zlrrsn^  ess  ccw  ter  die;  o|m  gr.  ij.  com  Ipecac 
hs€^  <i:rT  -  i,     Coctinsed  sndmllT  sinking,  and  expired  at 

/Xdavrr-.-ii  ^^  bocrs  after  denlk. — ^Tlie  ci^illaries  of 
Cie  ra  Barer  ai^  ^  ^£^  and  fluid  ^osed  under  the  arach- 
ccoi.  T^  <«re<xai  Has  is  finn.  Spinal  cord  is  natural. 
TV-r^tr. — Tie  liLn^s  axe  gorged  with  blood.  The  interior 
ot  tLe  mta  k  of  a  ^Ji^ht  pink  coloar  tliroiighont>  and  there 
are  aS>ct  rvectr  tran$Ter«e  mgm  midway  between  the 
aordc  anrh  azd  cxisac  anenr.     Jbdatmem, — llie  viscera  in 

m 

sim  are  paae;  dke  ooKonnn  is  very  fio,  and  gathered  up,  co- 
rerin^  tl^  stooach  and  lirer.  The  ardi  of  the  colon  ad- 
heres to  the  iirer«  and  their  separatioo  lays  open  a  large 
chrocic  hepatic  a^^sces  on  the  right.  There  are  numerous 
points  containing  po^  in  small  cysts,  finora  the  size  of  a  millet 
seed  to  that  of  a  pea,  dirooghout  both  right  and  left  lobes. 
The  liver  externally  b  of  a  Uueish  grey  or  lead  colour,  in* 
dieatin^  very  extenave  prerioos  ooi^estion.  Pressure  of 
the  kidne\^  shows  pus  passii^  finora  the  tnbidi  uriniferi  into 
the  infuntlibulum  on  each  side.  Mucous  membrane  of  the 
stomach  flaccid;  rug»  obliterated,  and  ^rinkled  with  se- 
veral spots  of  ecchymosis.  A  pink  blush  in  the  duodenum 
and  jejunum.  Several  patches  of  ei^rgement  in  the  ilium, 
and  honeycomb  ulcers,  which  become  more  niunerous  and 
extensive  as  they  approach  the  CKCimi.  The  mucous  coat 
of  die  ascending  colon  is  closely  studded  with  large  deep 
ulcers,  that  penettate  to  the  muscular  coat ;  they  ako  exist 
in  the  transverse  and  descending  colon,  and  in  the  rectum, 
but  they  are  smaller  in  these  parts,  and  vary  fi'om  the 
diameter  of  a  quarter  of  an  inch,  to  one  inch  and  a  half. 

Observaiiott, — The  surgeon  of  the  Investigator  told  me 
that  this  patient  was  very  constantly  on  the  list^th  syphilis, 
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and  whilst  relieved  from  duty  for  treatment,  he  took  every 
opportunity  of  committing  excesses.  The  rapid  recovery, 
in  the  first  instance,  after  bleeding,  and  the  characters  of 
the  blood,  indicate  both  congestion  of  blood  in  the  liver,  and 
also  a  peculiar  state  of  that  fluid.  On  his  being  discharged 
from  hospital  on  the  9th,  he  spent  all  his  time  till  the  26th 
in  a  series  of  excesses.  His  pulse,  on  re-admission,  gave 
no  evidence  of  very  serious  disease,  and  unfortunately  the 
attack  was  treated  slightly.  General  bleeding  then  would 
have  been  much  more  appropriate.  However,  it  is  very 
probable  that  the  chronic  abscess  had  been  previously 
formed. 

(220.)  ^tat  45.— 7th  July,  1827.— Slender,  and  ema- 
ciated. Had  constant  dry  cough,  and  pains  of  the  right 
side  and  shoulder,  with  fever,  these  forty  days.  Now,  acute 
symptoms  abated,  but  great  debility;  frequent  purging. 
Skin  cold,  and  clammy ;  urine  scanty,  red  or  dark ;  pulse 
120,  thready,  and  soft;  tongue  brown  and  white,  nearly 
dry;  no  appetite;  cannot  sleep;  fulness  and  soreness  in 
the  hepatic  region.  Dtagnosis. — Hepatic  abscess.  Vini 
rub.  Jiv.  in  diem.  Pil.  hydrargyri  gr.  v.  bis  die.  He  con- 
tinued sinking,  and  expired  the  following  day. 

Dissection  eleven  hours  after  death. — Fluid  elevates  the 
arachnoid  from  the  hemispheres.  The  cerebral  tissue  is 
soft  The  dark  appearance  of  the  pia  mater  enveloping  the 
corpora  olivaria,  pyramidalia,  and  superior  part  of  the  cord 
in  cases  of  extreme  exhaustion,  is  here  strongly  marked. 
The  dura  mater  of  the  spinal  cord  contains  fluid.  The 
cord  and  equinal  nerves  are  blanched.  The  vessels  on  the  an- 
terior surface  inferiorly  are  gorged.  Extensive  adhesions  of 
the  pleura  on  the  right;  the  left  side  natural.  Sigmoid 
valves  of  the  aorta  are  vascular ;  the  interior  of  that  artery 
presents  reddish  spots,  and  some  white  irregular  elevations. 
The  internal  surfaces  of  the  cseliac,  and  the  other  abdominal 
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neoos  and  die  gnnniar  appemnce  ■caili  ksC  Tlie  ag- 
gregate eontenti  of  die  absceset  make  nineteen  mmees. 
Tlie  internal  sorbee  d  At  alwresBej»  being  nslied  oat  with 
pure  water,  thej  present  a  yellovish  eoioor,  and  an  uneven 
•orface:  the  irregnlar  elevations  that  appear  on  it  as  flooonli, 
are  the  remains  of  ressek  and  nerrcs  diat  had  trarersed  the 
area  of  the  carit)\  Upon  throwing  watm-  into  die  caTides, 
the  flocculi,  or  extremides  of  die  pardallv  destroyed  resseb, 
float;  seizing,  and  endeavooring  to  detach  them,  some  ad- 
here firmly  to  their  bases.  The  gall  bladder  contains  two 
ounces  of  greenish  yellow  Tiscid  bile.  The  spleen  is  small 
and  pale.  Pancreas  small  and  dark.  Seroiteen  living 
lumbrici  found  in  the  ilium.  Two  small  ulcen  on  the  mu- 
cous membrane,  near  the  cardiac  orifice.  Muooos  mem- 
brane of  the  stomach  rather  pale;  that  oi  the  duodenum  a 
•lute  colour.  Patches  of  engorgement,  honeycomb  ulcers, 
and  pale  patches,  occupy  the  mucous  membiane  of  the  ilium. 
The  cnco-iliac  valve  is  destroyed  by  ulceration.  The  as- 
ciniding,  transverse,  and  descending  colon,  and  rectum  have 
thoir  mucous  membrane  altogether  destroyed,  in  part  by  a 
NorioN  of  extensive  and  irregular  ulcers,  and  the  remaining 
portions  by  sphacelus, 

DliwrxHition, — In  this  case,  the  abscess  whose  contents 
woro  <locomposed  had  formed  first.  The  occurrence  of  in- 
ti^Mllnnl  disease  adds  another  proof,  that  the  system  assumes 
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a  tendency  to  the  production  of  that  state  in  cases  of  hepatic 
disease.  It  is  obvious  that  the  case  was  beyond  the  reach  of 
art  before  it  came  under  treatment  The  usually  moderate 
diet  and  habits  of  the  natives  render  the  course  of  acute 
diseases  in  their  system  proportionately  mild.  This  cir- 
cumstance will  show,  that  complaints  or  symptoms  trivial 
in  the  case  of  a  native,  may,  in  that  of  an  European, 
announce  serious  disease.  For  this  reason,  the  early  his- 
tory and  symptoms  should  be  examined  with  the  most  scru- 
pulous and  conscientious  regard  to  exactitude ;  otherwise, 
an  oversight  in  the  first  diagnosis,  apparently  quite  trivial, 
may  ultimately  compromise  the  patient's  life. 

(221.)  JEtat  22.— Landed  on  the  14th  of  July,  1827, 
debilitated  by  dysentery ;  now  in  a  chronic  stage ;  slight 
mercurial  ptyalism  excited  before  he  left  the  ship,  and  now 
takes  anodynes  only.  The  surgeon  stated,  that  this  patient 
concealed  a  dysenteric  affection,  that  was  discovered  only 
in  the  chronic  stage;  that  bleeding  and  mercurials  were 
used  with  advantage,  but  that  collapse  and  sinking  super- 
vening suddenly;  port  wine  was  employed. — July  23d. 
Great  debility,  emaciation,  no  appetite.  Pulse  small,  very 
soft  and  feeble,  108.  Tongue  a  pale  livid,  with  heavy 
excited  fur,  not  mercurial.  Skin  clammy  and  cold.  Nausea 
and  vomiting  these  six  days,  pain  at  the  epigastrium  easier, 
blister  not  healed,  and  there  is  fulness  with  an  elevation  at 
that  part  Jaundice;  copious  slate-coloured  dejections; 
urine  like  stale  decoction  cinchonse,  and  opaque.  Says  the 
earliest  symptoms  he  remarked  were  pains  of  the  back,  after- 
wards sickness  of  the  stomach,  then  dysentery. — Diagnosis. 
Hepatic  abscess  and  intestinal  ulcers.  Calomel  gr.  xv., 
Opii  gr.  j.  hora  somni  omni  nocte.  Ol.  ridni  Jss.  pro  re 
nata.  Muriat  ammon.  gr.  x.,  Nitrat  pot  9j.,  Aquae  ^iss. 
M.  ter  die.  Vini  rub.  Jiv.  vel  Jvj.  in  diem.  Arrow-root, 
chicken-broth,  and  sopped  toast.     Low  delirium  was  sue- 
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ceeded  by  coma  and  sinking,  attended  throaghout  by  cold 
sweats ;  and  death  ensued  on  the  29th.  The  body  is  jaun- 
diced and  emaciated. 

Dissectioru  —  The  cellular  tissue  is  yellow. —  Cranial 
cavity.  Fluid  is  effused  under  the  arachnoid ;  oongrestion  of 
the  cerebral  vessels  at  the  anterior  fontanel,  and  those  of 
the  pia  mater  throughout  Four  ounces  of  sero-aanguine- 
ous  fluid  effused  at  the  base  of  the  brain ;  vascular  engorge- 
ment on  the  anterior  and  posterior  surface  of  the  cord,  par- 
ticularly at  the  Cauda  equina. — Thorax.  Numerous  minute 
tubercles,  filled  with  pus,  found  in  the  right  lung.  The 
interior  surface  of  the  ascending  aorta  is  of  a  deep  yellow. 
— Abdomen.  The  liver  adheres  to  the  stomach  on  the  right; 
the  omentum  is  very  vascular;  three  pints  of  aqueous 
coffee-coloured  fluid  are  found  blended  with  pus  in  an  he- 
patic abscess.  The  liver  is  coffee-coloured  from  previous 
congestion  of  blood,  and  from  its  extended  limits,  it  has 
been  greatly  enlarged,  previous  to  suppuration.  The  ab- 
scess was  nearly  in  the  centre,  and  it  has  removed  the 
lobulus  spigelii,  and  formed  its  own  parietes  by  false  mem- 
brane and  adhesions  to  the  stomach.  Several  small  hepatic 
cysts  contained  dark  fluid  and  pus.  The  gall-bladder  con- 
tains half  an  ounce  of  thin  green  bile.  Pressure  forces  pus 
from  the  mammiUary  processes  of  the  kidneys.  That  part 
of  the  stomach  which  assisted  to  inclose  the  hepatic  abscess 
presented  a  suppurating  surface  to  the  abscess,  and  the 
same  extent  on  the  other  side,  within  the  stomach,  presented 
also  a  suppurating  or  ulcerated  surface.  The  gastric  rugie 
are  faintly  developed,  and  the  ulcerated  surface  is  very 
conspicuous.  Congestion  is  observed  in  the  duodenum  and 
jejunum,  and  for  two  feet  in  the  ilium.  The  mucous  mem- 
brane then  becomes  pale  until  two  feet  from  its  termination 
in  the  esecum,  there  it  is  a  deep  brick  red,  with  numerous 
small  ulcers.  Mucous  membrane  of  the  c»cum  and  ascend- 
ing colon  red.     That  of  the  transverse  arch  is  pale,  but 
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studded   with  ulcers;    that  of  the  rectum  is  a  chocolate 
colour,  and  also  studded  with  ulcers. 

Observation, — This  case  appears  to  have  been  originally 
congestion  of  the  abdomino-portal  system,  because  the  in- 
vasion was  unaccompanied  with  pain,  which  is  an  attendant 
on  acute  inflammation.  The  sudden  collapse  and  sinking 
were  most  probably  due  to  the  entry  of  pus  into  the  circu- 
lation through  the  hepatic  veins.  It  aifords  another  proof, 
that  a  congested  state  of  the  abdomino-portal  system,  evi- 
denced by  pains  or  fulness  of  some  abdominal  viscus,  and 
accompanied  by  intestinal  disease,  should  receive  its  first 
check  by  a  general  bleeding ;  and  then  the  capillaries 
should  be  evacuated  locally.  Pains  of  the  back  should  lead 
our  suspicion  to  the  liver  being  the  part  affected ;  yet  this 
has  been  mistaken  for  rheumatism  by  professional  men  of 
great  experience  in  this  country. 

(2*2!2.)  JEtdU  22. — Received  into  the  Penang  general 
hospital  14th  of  November,  1827.  Stated  to  have  been 
taken  ill  on  the  19th  of  October  with  pain  of  the  head  and 
fever.  He  was  bled,  purged,  and  treated  with  mercurials, 
till  the  25th,  when  he  complained  of  hepatic  pain  and  fre- 
quent mucous  dejections.  Calomel,  opium,  and  antimony, 
were  used^  and  the  disease  assumed  a  chronic  form. — Nov. 
14th.  Emaciation,  anorexia,  tenesmus,  frequent  muco-san- 
guineous  dejections,  with  tormina,  and  to-day  several  coa- 
gula  of  blood  were  passed.  Pulse  98,  quick  and  small. 
Skin  warm,  and  perspires  much.  Tongue  clammy,  and 
very  red ;  no  pain  ;  urine  scanty  ;  cannot  sleep ;  abdominal 
and  epigastric  pain  on  pressure. — Diagnosis.  Extensive 
intestinal  ulcers,  and  most  probably  hepatic  abscess.  Em- 
ployed a  few  leeches,  opium,  and  ipecacuanha;  anodyne 
injections,  fomentations,  a  little  wine,  and  some  castor 
oil.  Death  took  place  at  midnight  on  the  19th  of  No- 
vember. 
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X*  cundve  meHmies  mi^t  then  be  compared 
'hsf  ^vhc^rss-  «t  <Tire«  aasi  vbh  che  opinion  first  fiormed. 
TW  «fiiZx  ctfoirarain  4C  cW  actoal  eSeds  produced  by 
evacDtffic.  wria  anwe  a:pected  mm  i^  enables  a  medical 
»»  <^efiect  13^  #«n  error,  if  he  eomauts  one;  keqis  lus 
<«ecastiir  fixed  on  che  best  mcnns  of  treating  the 
i  cwocencrates  ot^etiation  tofvardi  the  actual  seat 
d  scafie  of  che  diiense,  Ckheraise,  as  die  patient  im- 
aad  che  snnrconK  iarr«  the  actual  condition  and 
sens  of  i&ensemar  be  frequencfr  forgotten.  Such  an  error 
mav  caB«e  r^Axanon  or  aitefacion  of  the  treatment,  and  the 
di^ense,  letc  to  its  course,  mar  soon  run  on  to  an  unfitToar- 
uble  termioasion. 

(*223w)  Admitted  with  dysentery.  Pulse  120,  small 
and  hard.  Skin  cold  and  moist.  Bnsed  Uood  and  mucus. 
Calomel  3J.9  Opii  gr.  ij.  bora  somnL  OL  ricini  f  j.  mane. 
May  17th.     Nochai^;e.    Con. — 18th.    Slight  improre- 
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ment  Pil.  hydrarg.  gr.  v.,  Ipecacuan.  gr«  iij.,  Opii  gr«  j. 
M.  bis  die.  OL  ricini  3vj.  pro  re  nata.  Infusion  of  co- 
lumbae,  and  red  wine,  were  used  in  addition,  and  the  opiate 
occasionally  increased,  but  with  some  slight  variations. 
Exhaustion,  sinking,  and  coma,  progressively  advanced, 
until  the  16th  of  June.     He  died  at  eight,  a.m. 

Dissection  made  by  Dr.  Conwell. — The  body  is  six  feet, 
greatly  emaciated,  and  numerous  osseous  concretions  are 
observed  in  the  cellular  dssue.  Cerebral  sur&ces  pale; 
much  fluid  within  the  arachnoid ;  no  cerebral  congestion. 
The  spinal  cord  is  swollen  in  the  cervix,  its  pia  mater  dark 
slate  colour,  as  in  cholera ;  the  equinal  nerves  blanched. 
There  is  slight  congestion  of  the  capillaries  on  the  surface 
of  the  cord  inferiorly  and  posteriorly,  resembling  ecchy- 
mosis. — Thorax.  The  lungs  contain  spumous  fluid.  The 
heart  is  wasted  and  pale ;  points  of  ossification  in  the  lining 
of  the  aorta;  the  coronary  arteries  partially  ossified. — 
Abdomen.  The  liver  contains  four  extensive  abscesses.  A 
large  branch  of  the  hepatic  vein  traversed  the  largest  supe- 
riorly, and  part  of  its  coats  were  removed  by  ulceration. 
Pus  and  mucus  occupied  the  calibre  of  this  part,  and  a 
coagulum  of  blood  filled  the  cavity  of  the  tube  on  the  side 
nearest  to  the  biliary  acini.  The  contents  of  the  abscesses 
are  dark-coloured,  and  some  bile  mingles  with  each.  Sundry 
corrugations,  covered  with  thick  layers  or  false  membrane, 
indicate  the  probable  site  of  previous  hepatic  abscesses. 
The  spleen  is  puce-coloured;  the  pancreas  dark.  The 
kidneys  are  small  and  pale.  The  tongue  is  marked  by 
longitudinal  and  transverse  sulci.  Mucous  membrane  of 
the  stomach  pale,  partially  corrugated  and  flaccid ;  mucous 
membrane  of  the  duodenum  and  jejunum  pale ;  capillary 
congestion  commences  in  the  ilium ;  the  mucous  membrane 
is  extremely  thin,  and  engorged  in  parts ;  chronic  ulcers, 
with  irregular  margins,  are  observed  in  the  caecum.  The 
mucous  membrane  of  the  ascending  colon,  and  thence  to 
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:Lv  rectum,  remriin^  only  in  shreii^  aiui  patches,  the  sT^^ter 
r:ir*  :.  i'.  :::^  Veer,  removed  hv  ulceration. 

^7'"^-:*'  :.  —  TLe  hepatic  ah<ce^^es  were  chronic,  as 
::.r:r  C"r.'e:.>  i:.  i  cate.  and  were  formed  louz  hctore  the 
:  ^-i-:.: 'At.- received  for  treafment.  The  nuUe  indicnited 
b.rr'iir.i.  L-'^'ever.  at  recepdon.  The  opium  mig-ht  have 
^e^^  -i  irt- -L  It  i^:  rarely  useful  in  cases  of  hepatic  inflam- 
ir.:i*:<^:..  c-':,,'e<'^i«j:"i.  or   ub-itriicrion,    or  in   abdominal   pie- 


\*.-»r.i. 


»i  '  ♦ 


•-^24.  .E'a\  '2^1. — Three  year<  resident  in  India  ; 
-  -ize.  fiir,  r<»l'i>t.  Ad.initted  with  ofonorrhcea  and  a 
l^t  i  pur.M'ive*^,  leeches,  and  bal^im  of  copaiba. 
—  l'J-1.  Auj-w-r.  Di^ohari^eil.  Quite  welL — Auirust  19th. 
\  irr.i-'f.i  wi'h  a  ^liirht  dv^entt-rv.  Employed  ca>tor  oil, 
^':,  :.l  'i«»^<.^^  iif  iiH^cacuaiiha,  fomentations,  and  occasional 
.1- -->  of  c-al'-mel, — Au^r.  :3lHt.  Attacked  with  collapse: 
:  .^-:!  -T  Ct'i'iou^  con^ree-!ike  stoids.  I'reated  as  cholera, 
•.v>!.  coiinrfr-irritants  and  stimuli.  —  Sept.  14th.  Well. 
l):-c!..ir^'-r  .1. — Oct.  '2''\\,  B^-udntittrd.  Dysenteric  dtjoc- 
!:••:>.  P 111 ^e  Oil,  soft.  Tongue  foul.  Skin  natural.  Castor 
nil:  lot^ches  arounci  the  anus  daily;  a  two-scruple  dose  of 
ijM.  eacuanha  :  and  a  cataplasm  to  the  abdomen,  formed  the 
tvirlv  treatment.  —  Nov.  Gd.  Well.  Dischartred. —  Nov. 
I'Jrii.     R'-ahnitt^d  with  dvsenterv.     Treatment  nearly  as 

•  •  • 

hetore. — Deeeni!>er  17th.     Di>charjJ:ed. 

Pcoember  -^Oth.  B^-ndniitttd.  havino:  suffered  a  succes- 
Hi(»n  of  chilU  and  flushes  for  five  days.  Pain  and  heaviness 
about  the  >tomach.      Pulse  78,  small  and  feeble.      Skin  hot. 

Foncrue  furred.     Thirst,  anorexia,  cannot  sleep. — Jan.  4th 
l.S3*J.     Calomel,  blisters,  and  ipecacuanha,  have  been  used. 
Pulse  firmer.     \'enresectio  ad  5viij. — Jan.  5th.    Treatment 
continued.     The  case  was  now   evidently  hepatic  diseiise. 

The  symptoms  of  hepatic  abscess  become  daily  more  appa- 
rent, and   tlie  change   distinctly  defined.     The   treatment 
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was  directed  to.  support  the  strength,  and  prevent  febrile 
accessions.  It  was  hoped,  by  keeping  the  patient  in  a 
tranquil  state,  to  gain  time  for  the  removal  of  pus  from 
the  abscess.  Towards  the  end  of  February,  he  was  carried 
off  with  purging,  having  passed  pus  in  his  urine  only 
occasionally  at  intervals  of  several  days,  not  in  succession. 

Dissection  twelve  hours  after  death. — The  body  is  much 
emaciated.  No  vascular  engorgement  on  the  cerebral  sur- 
face. The  spinal  theca  contains  fluid,  and  the  spinal  vessels 
are  inferiorly  gorged. — Thorax.  The  descending  aorta  had 
a  blush  on  its  internal  surface,  that  extended  through  the 
branches  given  off  at  the  arch. — Abdomen.  The  liver  was 
enlarged,  weighed  Ibviij.,  and  its  peritoneal  surfaces  adhered 
to  that  of  the  diaphragm.  The  right  lobe  contained  a  large 
abscess,  of  which  a  hand's  breath  superiorly  is  only  confined 
by  the  peritoneal  coat,  it  is  quite  yellow,  and  encircled  by 
a  large  deep  purple  areola ;  contents  of  the  abscess  weighed 
two  and  a  half  pounds,  of  which  one  half  was  a  dark  watery 
fluid,  and  the  other  dark- coloured,  flaky,  and  curdiform 
pus;  the  interior  of  the  sac  is  uneven,  and  the  surface 
scraped  is  observed  to  be  pierced  with  foramina  of  different 
sizes.  A  small  probe  is  introduced  into  one,  and  that  tube 
being  traced,  it  is  a  branch  of  the  hepatic  vein,  leading  to 
the  cava.  The  gall-bladder  is  thickened,  diminished,  and 
contains  bile  and  pus ;  the  spleen  is  diminished,  and  so  are 
the  pancreas  aiid  kidneys.  Capillary  engorgement  is  ob- 
served on  the  gastro-intestinal  surface,  and  honeycomb 
ulcers  inferiorly ;  the  ilium  has  its  mucous  membrane  thick- 
ened, fleshy,  and  red ;  this  thick  coat  has  a  series  of  larg^ 
transverse  ulcerated  fissures,  and  it  is  readily  removed  by 
scraping.  The  caecum,  colony  and  rectum,  participate  in 
this  form  of  disease. 

Observation. — The  pus,  which  had  been  passed  largely 
for  many  days  before  death,  and  was  supposed  to  have  been 
discharged  from  an  hepatic  abscess,  was,  on  the  contrary, 
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resident  in  India.  Aug^t  15tb,  1831. — Pain  across  the 
belly;  frequent  mucous  dejections,  without  blood;  tenes- 
mus. Pulse  full;  skin  warm  and  dry.  He  was  treated 
with  slight  mercurials  and  antimonials,  purgatives  and  blis- 
ters, till  I  took  charge  of  him  in  September.  Pains  of  the 
right  shoulder,  the  limbs  and  diaphragm  were  complained 
of,  which  he  stated  were  of  two  years'  duration.  On  the 
13th,  I  considered  them  rheumatic.  On  the  14th,  a  com- 
pressed small  pulse,  92,  raised  some  doubt  whether  the 
disease  was  not  masked  and  dangerous.  TVeatment, — Ge- 
neral bleeding;  a  course  of  blisters  over  the  hepatic  region ; 
mercurial  alteratives,  and  puigatives. — Sept  23d.  Diagno' 
sis. — Hepatic  abscess.  Treatment. — Directed  to  remove 
irritation  generally,  and  engorgement  of  the  liver  and  kid- 
neys, with  a  hope  that  the  pus  would  pass  off  with  the  urine. 
Passed  purulent  urine  on  the  9th  and  10th  of  October. — 
1 1th.  The  urine  changed  to  red.  Copious  muco-purulent 
expectoration,  and  considerable  difficulty  of  breathing. — 
October  15th.  No  improvement;  pain  in  the  side;  great 
difficulty  of  breathing,  and  expectoration.  Ipecac.  33.  onmi 
mane  sine  bibendo. — 17th.  Brought  up  about  four  ounces 
of  purulent  fluid  at  once  from  the  lungs. — 31st  No  im- 
provement Pulse  100,  large  and  soft;  tongue  red;  skin 
moist — November  10th.  No  improvement — 30th.  Ex- 
pired. 

Examination  ten  hours  after  death. — The  body  emaciated ; 
the  right  side  of  the  thorax  sounds  welL  The  left  inferiorly 
dull.  Cranium. — Considerable  effusion  elevates  the  arach- 
noid above  the  cerebral  convolutions;  the  vessels  on  the 
cerebral  surface  are  empty.  Effusion  observed  in  the  spinal 
theca;  a  blush  opposite  the  tenth  and  eleventh  dorsal  ver- 
tebrse.  Vessels  of  the  cord  partially  engorged.  Tliorax. — 
Fifty-two  ounces  of  light  coffee-coloured  fluid,  with  flakes 
of  pus,  and  a  considerable  volume  of  &lse  membranes  and 
some  gas  occupied  the  right  cavity,  so  as  to  fill  it  perfectly ; 
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that  aiForded  a  kind  of  dull,  instead  of  the  hollow,  sound  on 
percussion.  Perforation  of  the  thoracic  cavity  might  have 
been  practised,  and  it  would  probably  have  lengthened  the 
patient's  days  a  littie.  Cases  of  a  similar  nature,  and  treated 
in  that  manner,  may  be  seen  in  the  medical  periodicals. 
The  subject  of  this  case  was  a  man  of  extremely  irregular 
and  intemperate  habits ;  he  went  into  hospital  some  months 
before  at  Kamptee  with  a  very  slight  bowel  complaint 
That  affection  being  removed,  he  complained  of  rheumatic 
pains,  and  was  sent  from  Kjunptee  to  Masulipatam  on  sick 
certificate.  Aug.  1 5,  he  was  admitted  with  purging,  and 
the  case  was  congestion  of  the  intestinal  mucous  membrane: 
general  bleeding  was  not  employed,  which  is  to  be  regret- 
ted. The  period  antecedent  to  hepatic  suppuration  was 
not  distinctiy  marked  by  the  pain  that  accompanies  acute 
inflammation.  General  and  local  depletion,  early  and 
freely  used,  mercurials,  counter-irritants,  and  purgatives, 
would  have  removed  the  disease  in  the  first  instance. 
Masked  cases  of  this  kind  are  often  mistaken  for  rheuma- 
tism ;  the  mistake  occurred  in  this  instance. 

(226.)  ^tat  46. — Twenty-five  years  resident  in  India ; 
very  subject  to  hepatitis  and  dysentery  from  habitual  ex- 
cesses. Now,  August  17th,  1831,  tenesmus,  griping,  fre- 
quent muco-sanguineous  dejections,  pain  across  the  abdo- 
men, increased  by  pressure.  Pulse  88,  soft.  Tongue 
furred  white.  Skin  cool  and  moist  Urine  free. — Treat- 
ment. Leeches,  calomel,  and  ipecacuanha,  castor  oil,  and 
suppositories,  alternated  with  injections,  and  the  frequent 
use  of  fomentations,  were  freely  employed.  Death  ensued 
at  five,  A.M.,  September  the  8th. 

Dissection. — Considerable  cerebral  congestion,  accompa- 
nied with  effusion ;  and  some  vascular  congestion  was  observed 
in  the  vessels  of  the  cord,  with  effusion.  Slight  pulmonary 
engorgement  The  liver  was  dark-coloured  and  gorged ;  two 
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abscesses  were  found ;  one  on  the  inferior  and  posterior  sur- 
face behind  the  small  curvature  of  the  stomach,  and  one 
about  the  size  of  a  nutmeg  in  the  centre  of  the  liver ;  both 
contained  thick  pus.  A  white  patch,  irregularly  contracted, 
like  the  scar  of  an  ulcer,  occupy  the  right  convex  sur&ce 
of  the  liver,  apparently  indicating  the  seat  of  a  previous 
abscess.  The  interior  sur&ce  of  the  csecum  was  ulcerated 
and  black.  The  colon  close  to  it  was  likewise  ulcerated 
and  perforated.  The  ascending  and  transverse  colon  was 
contracted,  and  the  internal  sur&ce  presented  numerous 
ulcers  in  a  clean  healing  state.  Ulceration  in  the  sigmoid 
flexure  was  less  healthy,  and  the  sur&ce  of  the  rectum  had 
no  remains  or  traces  of  its  mucous  membrane  from  extensive 
ulceration,  but  presented  the  dark  flocculent  appearance  ob- 
served in  unhealthy  tubercles. 

Observation, — This  patient  was  under  my  own  care 
throughout  The  softness  of  the  pulse,  and  cool  skin,  pre- 
vented the  employment  of  general  bleeding.  I  must,  how- 
ever, regret  that  omission.  It  now  appears  to  me  :  firsti 
that  the  hard,  or  strong  and  full  pulse  of  hepatitis  marks 
diseased  action  of  the  minute  arteries.  Secondly y  That  in 
case  of  venous  congestion,  (which  may  equaUy  lead  to  he- 
patic abscess)  the  pulse  is  soft.  The  pus  was  healthy,  and 
hence,  most  probably,  the  abscesses  were  formed  subsequently 
to  his  reception ;  but  as  he  was  only  twenty  days  in  hospital, 
it  may  be  that  they  were  formed  previously.  From  the 
first  he  seemed  quite  overcome,  moaned  heavily,  and  com- 
plained of  extreme  debility,  but  no  other  really  threatening 
symptoms  were  present.  This  case  resembled  No.  216,  as 
the  first  indication  of  danger  was  the  passing  a  large  quan- 
tity of  blood  per  anum,  of  which  some  was  clotted.  The 
case  was  most  attentively  observed  and  treated ;  yet,  in  one 
similar,  I  would  employ  at  least  one  large  general  bleeding 
at  the  commencement  The  mercury  was  used  freely, 
largely,  and  unremittingly ;  but,  as  in  other  cases  of  hepatic 
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abscess  or  abdominal  plethora,  it  occasioned  soreness  of  the 
mouth,  but  no  ptyalism. 

(227.)  MtBLt  24. — Eleven  months  resident  in  India. 
Middle  stature,  sickly.  Originally  a  butcher ;  formerly  in 
hospital  with  a  complaint  similar  to  the  present — Septem- 
ber 24,  1831.  Frequent  acute  dry  cough  for  two  months ; 
at  present  a  smarting  and  soreness  of  the  eyes,  conjunctiva 
engorged  and  red.  Pulse  92,  soft  and  languid.  Skin  cool. 
Tongue  clean.  Bowels  regular ;  urine  natural.  No  appe- 
tite ;  great  thirst  Attributes  the  complaint  to  going  out  from 
the  ship's  galley  when  much  heated  by  the  fire,  and  acting 
as  a  cook. — October  1st  Slight  treatment  employed,  but 
the  cough  and  febrile  symptoms  became  gradually  aggra- 
vated.— Oct  15th.  Copious  expectoration,  streaked  with 
blood.  Complaint  supposed  to  be  pulmonary,  and  treated 
as  such. — Oct  3lst  No  improvement;  progressive  ema- 
ciation.— Nov.  16th.  Has  experienced  occasional  febrile 
attacks,  removed  by  general  bleeding  and  leeches  to  the 
temples. — Nov.  SOth.  Retrog^rades,  and  has  copious  sweats; 
blisters,  purgatives,  &c.,  have  afforded  no  relief. — Dec.  7th. 
Expired  suddenly. 

Dissection  fourteen  hours  after  death. — Slight  cerebral 
and  spinal  effusion.  The  lungs  slightly  gorged,  and  a 
white  mark  (false  membrane)  on  the  lower  part  of  the  right 
inferior  lobe,  where  pain  was  felt,  and  <<  metallic  tinkling* 
indicated  tubercles.  A  cavern  was  discovered  underneath, 
adequate  to  contain  a  walnut,  with  smooth  surfaces,  and 
communicating  freely  with  the  bronchial  tubes.  Fluctua- 
tion of  the  liver  induced  us  to  remove  and  weigh  that  gland 
previous  to  farther  examination.  Its  convex  surface  ad- 
hered to  the  diaphragm,  and  the  most  prominent  part 
formed  the  parietes  of  a  sac  that  confined  an  abscess.  The 
liver  weighed  five  pounds.     The  contents  of  the  abscess 
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removed  weighed  one  pound  three  ounces,  and  then  the 
liver  weighed  three  pounds  thirteen  ounces.  The  abscess 
contained  a  large  coagulum  of  blood,  surrounded  by  the 
pus,  and  numerous  little  bloody  clots  adhered  to  projecting 
points  of  the  surfece.  These  projections  were  the  extre- 
mities of  eroded  arteries,  and  the  tubular  form  was  traced 
in  some,  the  extremities  being  closed  by  a  clot  of  red 
blood.  The  abscess  was  crossed  or  traversed  by  shreds  or 
flocculi,  apparently  the  debris  of  vessels;  and  the  inner 
surface  of  the  sac,  when  filled  with  water,  presented  these 
flocculi  floating  on  all  sides.  The  hepatic  tissue  was  mot- 
tled white  and  dark ;  apparently  the  dark  parts  having  been 
in  a  state  of  engorgement,  and  the  pale  parts  in  an  opposite 
state  from  vascular  obstruction. 

Observation. — The  obstruction  was  twofold.  First,  An 
obstruction  of  the  absorbent  vessels  from  the  pressure  of 
engorgement,  whereby  accumulation  took  place  in  the  pa- 
renchyma, that  aided  in  producing  swelling.  Secondly,  This 
tumid  state,  making  pressure  on  the  capillary  arteries,  veins, 
and  biliary  vessels,  would  obstruct  the  transit  of  fluids 
through  those  parts,  and  the  tissue  would  then  necessarily 
become  condensed  and  pale,  as  observed  in  this  case.  The 
remains  of  vessels  stretched  through  the  area  of  the  abscess 
shows  that  those  tubes  are  the  last  parts  that  become  disor- 
ganised by  the  process  of  suppuration.  Death  took  place 
here  suddenly  and  unexpectedly.  I  saw  the  case  in  con- 
sultation the  preceding  day,  and  stated  that  he  would  die 
in  three  or  four  days.  The  hoemorrhage  into  the  abscess 
was  the  cause  of  early  death.  If  the  patient  had  survived 
three  or  four  days,  and  that  hoemorrhage  had  not  taken 
place,  the  vessels  would  have  become  altogether  disorgan- 
ised by  suppuration.  This  case  shows  the  necessity  for  a 
clear  diagnosis  and  prompt  treatment  in  the  beginning. 
The  early,  free,  and  prudent  use  of  the  lancet,  of  counter- 
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irritaDts,  mercurials,  leeches,  and  purgatives,  might  have 
given  a  different  result 

(228.)  Three  years  resident  in  India:  four  months  in 
hospital  at  the  Mount  from  intermittent. — September  2d, 
1831.  Pain  and  tightness  of  the  head,  with  fever  and 
watery  purging  since  yesterday  noon;  had  an  opiate  at 
the  surgery  last  night;  passed  much  yellow  mucus;  is 
better,  but  pain  of  the  belly  remains.  Pulse  76,  large  and 
soft  Tongue  moist,  furring.  Skin  natural.  Calomel  gr. 
X.,  Opii  gr.  ij.,  M.  hora  somni  sumend.  Ol.  ricini  Jj. 
mane. — Sept  dd.  Well.  Discharged. — Dec  24th.  Re- 
admitted. Gonorrhoea,  with  chancre,  and  general  pains; 
no  fever ;  sleeps  well ;  appetite  good.  Purgatives,  leeches, 
mercurials,  and  lotion. — Dec.  27th.  General  bleeding. — 
2dth.  Chills  and  flushes.  Blisters,  antimonials,  and  leeches, 
were  used,  in  addition  to  the  treatment  mentioned. — ^Jan. 
18th.  Quite  well.  Discharged.— 1832.  March  7th. 
Re-admitted,  Difficulty  of  breathing,  pain  and  uneasiness 
at  the  pit  of  the  stomach,  occasional  febrile  attacks,  pains 
in  his  bones.  Bowels  costive ;  cannot  sleep ;  no  appetite  ; 
much  thirst  Tongue  slightly  furred;  skin  dry.  Pulse 
80,  soft — Diagnosis,  Chronic  liver  affection,  most  probably 
abscess. — Treatment.  Mercurials,  leeches,  blisters,  castor- 
oil,  setons. — March  25th.     Quite  well.     Discharged. 

April  29th.  Re-admitted.  Abdominal  pain ;  scanty 
muco-sanguineous  dejections  ;  giddiness ;  much  thirst 
Pulse  80,  small  and  soft  Tongue  clammy ;  skin  cool. — 
Diagnosis.  Hepatic  disease,  and  chronic  inflammation  or 
congestion  of  the  intestinal  mucous  membrane. — Treatment. 
Fomentations,  calomel,  castor  oil,  general  bleeding  and 
leeches,  poultices  to  the  hepatic  region,  warm  bath  occa- 
sionally, blisters,  and  setons. — May  16th.  Urine  copious, 
stained  with  bile;  sleeps;  countenance  like  parchment; 
dejections  green  ;    no  pain.      Pulse  84,   small  and  soft ; 
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resembles  chamois  leather,  and  the  lung  is  so  closely  com- 
pressed, and  occupies  such  small  space,  that  at  first  sight  it 
appeared  altogether  wanting.  A  perforation  is  observed  in  the 
di^hragm,  at  an  equal  distance,  between  the  tendinous  centre 
and  its  muscular  insertion  on  the  right  Abdomen. — ^The 
peritoneal  surfeoes  are  pale :  one  pint  of  serous  fluid  is  re- 
moved from  the  cavity,  partly  gelatinized  into  transparent 
flakes.  The  liver  is  of  a  purple  colour,  shewing  very  ex- 
tensive previous  engorgement  A  large  superficial  abscess 
occupies  the  convex  surfiEU^  on  the  right,  around  which  ad- 
hesions are  formed  to  the  diaphragm,  and  the  centre  leads 
to  the  perforation  alluded  to.  The  parenchyma  of  the 
gland  is  dark  and  carneous,  containing  few  acini.  The 
mucous  sur&ce  is  generally  pale,  with  traces  of  engorge- 
ment in  parts. 

Observation. — This  case  is  an  additional  instance  of  the 
evils  arising  from  the  delay  of  active  measures  on  the  first 
invasion  of  disease.  Originally,  there  was  congestion  of 
the  portal  system,  both  in  its  hepatic  and  intestinal  extre- 
mities. One,  two,  or  three  general  bleedings ;  a  few  appli- 
cations of  leeches;  some  doses  of  calomel,  and  a  blister, 
would  have  effectually  removed  the  affections  which  so  soon 
afterwards  created  those  extensive  organic  alterations,  and 
death. 

(229.)  iEtat  44.— Tall,  ruddy.  Prone  to  irregular  ha- 
bits and  excesses.  Twenty-eight  years  in  India.  Subject 
to  dysentery  and  hepatic  disease;  this  being  his  fourth 
acute  attack  of  the  latter. — December  31,  1831.  States 
that  these  last  ten  days  he  could  not  use  his  waist-belt,  his 
sash,  or  button  his  coat  without  great  pain,  soreness,  and 
uneasiness.  Oppression  at  the  stomach,  with  nausea.  Pulse 
small  and  hard ;  skin  cool  and  clammy ;  tongue  red  at  the 
sides,  foul  in  the  centre;  bowels  loose;  dejections  frequent, 
dark,  and  some  blood ;  urine  very  dark. — Jan.  2.     Mercu- 
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tongue  and  skin  natural.  Pains  occasionaliy  in  the  back, 
the  back  of  the  neck,  and  shoulders. — May  dOth.  Burning 
at  the  epigastrium ;  urine  orange  colour ;  little  sleep ;  rest- 
less; loose  bilio-feculent  dejections.  Pulse  80,  soft;  skin 
natural ;  prostration  of  strength,  and  giddiness  of  the  head. 
— June  15th.  Urine  dark  straw  colour;  bowels  open  or 
loose;  little  sleep;  no  appetite.  Tongue  and  skin  natural. 
Pulse  soft,  76.  Severe  pain  of  the  shoulders ;  lies  easiest 
on  the  left — ^June  90th.  Urine  dark ;  bowels  slow ;  very 
pale  and  emaciated ;  no  appetite ;  short  periods  of  sleep. 
Pulse  88,  small  and  soft;  hectic  sweats  continue. — July 
15th.  Urine  opaque  and  copious,  like  stale  decoction  of 
cinchona;  purged  at  times;  short  periods  of  sleep;  no  ap- 
petite. Pulse  92,  soft;  tongue  and  skin  natural;  copious 
sweats;  no  pain ;  much  cough;  less  difficulty  of  breathing. 
— July  3ist  Pulse  76,  soft ;  tongue  clean,  but  dry ;  skin 
natural.  Urine  opaque  with  pus ;  occasional  cramps  in  the 
lower  extremities. — August  15th.  Difficulty  of  breathing; 
restlessness.  Urine  like  decoct  cinchona  flavse,  with  little 
pus.  Pulse  104,  soft  and  feeble.  Tongue  and  skin  natural ; 
hands  and  face  puffed. — August  30th.  Moribund. — Sept 
3d.     Expired. 

DissecHoH  twelve  hours  after  death. — The  hands,  feet, 
scrotum,  and  nates,  are  (edematous,  and  the  body  and  limbs 
greatly  emaciated.  A  collection  of  pus  had  formed  under 
the  chin,  which  was  evacuated  four  days  previous  to  disso- 
lution ;  but  the  sac  is  now  re-filled  with  a  greenish  yellow 
pus.  Cerebral  surfaces  pale;  very  extensive  effusion  of 
fluid.  Surface  of  the  spinal  cord  pale,  and  the  theca 
filled  with  fluid. — Thanix.  The  lungs,  heart,  and  great 
blood-vessels,  natural  on  the  left  On  the  right,  the 
lung  has  lost  its  original  structure,  is  hepatised,  firmly  laid 
down  along  the  spine,  and  is  not  thicker  than  the  fingers. 
The  right  cavity  is  occupied  by  five  pints  of  pus  and  &lse 
membranes,  which  being  removed,  the  interior  of  the  cavity 
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resembles  ehauMns  leather,  and  the  lung  is  so  closely  com- 
pressed, and  occupies  such  small  space,  that  at  first  sight  it 
appeared  altogether  wanting.  A  perforation  is  observed  in  the 
di^hragm,  at  an  equal  distance,  between  the  tendinous  centre 
and  its  muscular  insertion  on  the  right  Abdomen. — The 
peritoneal  surfiuses  are  pale :  one  pint  of  serous  fluid  is  re- 
moTcd  from  the  cavity,  partly  gelatinized  into  transparent 
flakes.  The  liver  is  of  a  purple  colour,  shewing  very  ex- 
tensive previous  engorgement  A  large  superficial  abscess 
occupies  the  convex  sur&ce  on  the  right,  around  which  ad- 
hesions are  formed  to  the  diaphragm,  and  the  centre  leads 
to  the  perforation  alluded  to.  The  parenchyma  of  the 
gland  is  dark  and  carneous,  containing  few  acini.  The 
mucous  surface  is  generally  pale,  with  traces  of  engorge- 
ment in  parts. 

Observation. — This  case  is  an  additional  instance  of  the 
evils  arising  from  the  delay  of  active  measures  on  the  first 
invasion  of  disease.  Originally,  there  was  congestion  of 
the  portal  system,  both  in  its  hepatic  and  intestinal  extre- 
mities. One,  two,  or  three  general  bleedings ;  a  few  appli- 
cations of  leeches;  some  doses  of  calomel,  and  a  blister, 
would  have  effectually  removed  the  affections  which  so  soon 
afterwards  created  those  extensive  organic  alterations,  and 
death. 

(229.)  ^tat  44.— Tall,  ruddy.  Prone  to  irregular  ha- 
bits and  excesses.  Twenty-eight  years  in  India.  Subject 
to  dysentery  and  hepatic  disease;  this  being  his  fourth 
acute  attack  of  the  latter. — December  31,  1831.  States 
that  these  last  ten  days  he  could  not  use  his  waist-belt,  his 
sash,  or  button  his  coat  without  great  pain,  soreness,  and 
uneasiness.  Oppression  at  the  stomach,  with  nausea.  Pulse 
small  and  hard ;  skin  cool  and  clammy ;  tongue  red  at  the 
sides,  foul  in  the  centre ;  bowels  loose ;  dejections  frequent, 
dark,  and  some  blood ;  urine  very  dark. — Jan.  2.     Mercu- 
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*  >  ■  .-.•  •  :  ...;.:.  Sl.v:_;l.rd  membrane^  pnnrude  throuirh  the 
..••:..  Ii.'vr:. '.y.y.  a  sloujhini^  ulcer  commenced  tljree 
i:.^\.v^  :•'  '..e  r:_:!.t  of  the  en<it\>rm  cartilaire,  and  extended 
ft-ur  a:.'i  a  ..alt  iiiel.e'i  to  the  let't,  occupviuiif  the  inner  sur- 
ft.^o  ot'  :..e  i\iriete*.  and  inferior  >urface  of  the  diaphrairm, 
'l.roi^rli  ul.ich  it  had  nearlv  penetrated  anteriorly:  flie  su- 
perior limit  connnt-nced  at  the  tendinous  expansion,  and 
r^.aciud  near  to  the  und.)ilicus.  This  surface  had  lost  its 
peritono<il  coat,  i»f  which  <ome  remains  protruded  throutrji 
rlie  inci'^ion.      The  convex  surface  of  the  liver  was  covered 
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in  part  by  this  ulcer,  but  it  retained  its  peritoneal  covering 
except  in  a  spot  the  size  of  a  dollar,  that  opened  into  a  ca* 
vemous  ulcer  on  the  surfiuse ;  this  superficial  ulcer  commu- 
nicated, by  a  fistulous  opening,  with  a  deep-seated  abscess, 
which  extended  from  the  anterior  to  the  posterior  margin. 
This  second  abscess  was  the  larger,  and  contained  the  thick- 
ened remains  of  green  yellow  pus..  The  left  lobe  had  lost 
its  granular  structure ;  was  firm,  and  its  substance  contained 
seventeen  round  white  masses  of  fibro-cartilaginous  tissue, 
that  most  probably  resulted  from  former  points  of  inflam- 
mation, or  rather  from  abscesses.  No  open  vessels  appeared 
on  sections  of  that  lobe.  The  right  lobe  presented  the  na- 
tural appearances  of  structure,  colour,  &c.  The  sanies, 
pus,  &C.  were  retained  by  adhesions  to  the  liver  and  omen- 
tum that  encircled  its  limits,  and  had  only  in  part  escaped 
into  the  general  cavity.  The  entero-peritoneal  coat  had  its 
vessels  gorged.  The  aorta,  immediately  above  the  celiac 
artery,  was  encircled  by  a  band  of  inflammation,  of  two  fin- 
gers' breadth,  and  the  surrounding  cellular  tissue  was  injected 
with  red  gelatinized  serum. 

Observation. — Dr.  Graves,  of  Dublin,  recommends  a  deep 
crucial  incision  over  such  abscesses,  which  would  only  leave 
a  thin  covering  that  suppuration  would  speedily  remove.  I 
regret  much  that  this  was  omitted  in  a  case  so  favourable  to 
that  course.  This  individual  always  suffered  from  palpita- 
tion ;  occasioned,  doubtless,  by  the  pressure  of  the  left  lobe 
of  the  liver  on  the  aorta.  The  inflamed  band  of  the  aorta 
appears  due  to  the  same  cause.  The  tumor  presented  the 
arterial  pulsation  very  distinctly,  although  the  patient 
was  largely  covered  with  bed-clothes;  and  it  was  very 
dangerous  in  appearance  to  cut  on  a  fluid  tumour  that 
was  beating  as  distinctly  as  the  heart  itself.  The  great 
utility  of  this  and  similar  cases  is,  to  shew  the  ease  with 
which  such  diseases  may  be  avoided,  by  abstaining  from  the 
baneful  habits  that  produce  liver  and  bowel  complaints. 
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—  M  j-^  *■_     :l;-:-...r-:  ::::.  uie  ^o::eral  Lo^pital  at  Masu- 
..r:.-      .^:r_  J.  .:  :^f  -:z::>i:  ^e::  ^mi  ivtrtialiv  paralvric 

r  n  -1  .:_  i"-z:.  ?l_f«~^::j  :  iiiis  o.'^niinenco  at  seven, 
.  "  .  i-  *  ^^-  1  .  ''••  r.Tf  :  s^V;:-res:  :<:roi:^a  the  diaphrai^ra. 
A  .':-:-c  ^-••::  ;.r; -:•.-:.  .is  L-:^r!y  r.arural.  Urine  clear; 
s.--  V-  r:  ZL  :-4r/'f.  :~.  m.  P^ilse  I -I.  lar^ce  and  soft:  tonofue 
:  :  -;  v  :  ^-s:.-,'.  l"s<r-:  ::::r.  of  potass.^:  piilv.  ipecac: 
.  -j^.-i  J.:  ::--.>,  .-.■  :  :::•.:. le.  Wine  di-^ij^eed. — April  :3<!. 
^'  \'  ^  >• — ^ -^  -iv-  -c:  :i::o  aSsoess,  witli  chronic  inflam- 
r-i-i*:  •  :  '.. :  :".:■:-:::..•.-  :::\o.vjs  membrane.  Used  poultice^ 
-.^  -.:.  ;:.•:  -:•.;::■.:  q-.::.:::e  a::.i  port  wine  occa-^ionally ;  ipe- 
...^  ...  ;  v..:  :  1-.  ..y  r/ivyri.  Friction  to  the  limbs,  and 
1  :V -v  SI..*..  ■..  i.t^Ov':. •-»:>,  from  fi>nr  to  eiofht  ounces,  as  the 
:  i.^-:  :  .  .iv.r.c  ;.  —  Airi.  \(>:\i.  The  urine  became  opaque, 
/k<L  v'.rv  V'.  ei:  jLoiue. — April  ^'Jd.  It  contir\ued  opaque 
.i::  ;  p::r.:.^,'i: :  ;\i*:on'  then  improvinof  rapidly. — 'iGd.  Ex- 
:"<eti   10  a  o»''d  wimi. — -tnli.      Worse.      Urine  resembles 

I 

jM.*^^-  titcxr.  ciiieiiOn.e:  face  putTed.    Symptoms  aofgravated. 

—  Mav  I'-r.      Urine  clear:  not  better. —  l.>th.     Iletrotrrad- 
ijjor. — :>JUii.      K-xpired. 

/).  VN-. // •/'  tu  live  lioui^  after  death. — The  cerebral  mjiss 
paU' :  niiuh  t^uid  in  tlie  Njdnal  theca:  pia  mater  of  the  me- 
dulla oblongata  «lark,  and  inrtained;  its  capillaries  gorged. 
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Viscera  of  the  thorax  natural.  Abdomen. — Mucous  mem- 
brane of  the  ilium  presents  pink-coloured  patches  and 
honey-comb  ulcers:  interior  of  the  csBCum,  colon,  and 
rectum  is  livid,  and  presents  numerous  and  extensive  scars 
of  chronic  ulcers.  The  liver  weighed  six  pounds  fourteen 
ounces ;  the  right  and  left  lobes  were  elongated  downward 
and  forwards,  and,  having  embraced  the  gall  bladder  com- 
pletely, extended  four  inches  below  it  on  each  side.  Thus, 
the  fundus  of  the  gall  bladder  presented  itself  on  the  ante- 
rior sur&ce  four  inches  above  the  lower  margin  of  the  liver. 
This  offered  a  yielding  elastic  prominence  to  the  finger  in 
the  living  body,  which  was  recorded  in  my  examinations, 
and  pointed  out  to  the  superintending  surgeon.  Thirteen 
deep  sulci  are  found  on  the  convex  surface,  with  extensive 
thickening  and  white  corrugations  covered  with  fedse  mem- 
branes, and  resembled  scars.  Sections  of  the  tissue  were 
mosdy  smooth,  shining,  and  of  dose  texture,  marbled  or 
motded:  some  patches  retained  the  granular  structure; 
others  gradually  changed  to  a  close  tissue,  being  pale  or 
nearly  white ;  and  others  were  of  a  lardadous  substance, 
and  some  of  them  semi-cartilaginous.  A  large  branch  of 
the  hepatic  vein  ran  from  two  of  these  latter-mentioned 
spots,  which  I  think  marked  the  site  of  a  former  abscess. 
The  lobulus  spigelii  was  semi-cartilaginous,  and  of  a  pale 
red.  The  convex  surface  contained  chiefly  the  remaining 
adni ;  they  were  of  a  dirty  yellow,  and  much  enlarged* 

Observation. — This  case  shows  either  that  a  congested 
state  of  the  abdomino-portal  system  is  announced  by  pains 
coinciding  in  character  with  rheumatism,  or  that  in  the 
course  of  a  leng^ened  illness,  serious  diseases  often 
spring  up.  I  think  the  former  proposition  is  illustrated 
by  this  case;  and  that  the  second  holds  good  frequentiy. 
From  this  view,  it  may  be  inferred,  that  bleeding  and 
counter-irritants  might  have  been  employed  advantageously 
in  the  early  period  of  disease. 


526  CASES  OP 

(231.)  ^tat  41. — Thirteen  years  resident  in  India. 
Very  stout  and  healthy,  but  prone  to  excesses.  Married. 
Had  very  severe  dysenteries,  and  some  attacks  of  hepatic 
disease. — May  9th,  1832.  Has  been  drinking  excessively 
these  last  ten  days.  Passed  very  frequent  muco-sanguin- 
eous  dejections,  accompanied  with  pain  since  yesterday. 
Pulse  full  and  large ;  skin  moist  and  clammy,  cool ;  tongue 
furred  yellow,  and  clammy.  Diaffnosis. — Intestinal  tuber- 
cles and  ulcers,  with  (most  probably)  hepatic  abscesses. 
Vensesectio  ad  fxvj.  statim.  postea  ol.  ricini  ^j.;  Tinct 
opii  g^.  XX. ;  Hirud.  xx.  part,  dol.,  fotus  frequenter. — May 
10th.  Pulse  116,  small  and  soft;  tongue  as  if  covered  with 
white  paint,  clammy ;  skin  of  a  natural  temperature ;  urine 
extremely  scanty.  Stomach  rejects  fluid  frequently ;  no  ab- 
dominal pain  on  pressure.  Hirud.  xx.  epigastric  et  vj. 
circum  anum;  Calomel  9j. ;  Pulv.  ant.  gr.  vj.  hora  somni; 
Ol.  ricini  5j*  5  Tinct  opii  g".  xv.  mane ;  Fotus  fre- 
quenter. Empl.  cantharid.  eras  epigastric. — 11th.  No  sleep. 
Pulse  104,  contracted  and  hard;  tongue  furred  yellow; 
skin  dry,  hot,  and  stinging;  urine  red  and  sparkling.  Pain 
in  the  right  hypochondrium  on  turning  or  pressure,  which 
came  on  last  night  Oil  not  operated.  Ol.  ricini  Jj.  omni 
hora  donee  dejecerit  alvus;  Vensesect.  ad  deliquium  10a. 
hora.  12  M. ;  Hirud.  vj.  circum  anum  et  perineo ;  Hirudin, 
xxxvj.  part.  dol.  et  supra  pubem ;  Ipecac,  gr.  iij.  in  pilulaB 
om.  hora ;  Calomel  9j.  hora  somni ;  Emplast.  canth.  hora 
somni  part.  dol. — May  12th.  Urine  turbid,  like  ale,  and 
copious,  but  passed  with  great  difficulty;  rested  better; 
pain  relieved;  dejections  numerous,  of  red  mucus,  and 
small  dots  of  purulent  substance  copiously  interspersed,  and 
at  singularly  equal  distances :  there  are  also  some  patches 
of  black  membranous  substance.  Pulse  116,  natural  and 
soft;  tongue  heavily  furred,  and  clammy;  skin  dry;  much 
thirst.  Would  not  have  the  blister ;  used  a  hot  bath  last 
night     A  similar  system  of  treatment  was  continued,  but 
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the  symptoms  became  progressively  aggravated,  until  death 
took  place  on  the  16  th. 

DissectiatL, — ^The  cerebral  vessels  are  gorged,  and  some 
effusion  between  the  convolutions.  There  is  some  engorge- 
ment on  the  posterior  surfieu^  of  the  cord,  and  the  cauda 
equina  is  rather  dark  from  the  same  cause.  Thorcue. — Nu- 
merous chronic  adhesions  of  the  pleura,  and  the  lungs  are 
engorged.  Abdomen, — The  right  lobe  of  the  liver  adhered 
to  the  diaphragm.  There  is  a  large  scar  above  the  gall 
bladder,  of  which  the  centre  forms  a  broad  deep  notch  or 
fissure  (in  its  anterior  margin)  that  most  probably  marks 
where  an  abscess  had  destroyed  part  of  its  tissue.  There  is 
an  abscess  in  the  liver  situate  immediately  over  the  head  of 
the  ascending  colon ;  and,  adhesions  having  formed,  it  has 
opened  into  the  colon,  and  discharged  a  quantity  of  fluid 
like  wine  lees,  with  some  flakes  of  pus,  into  the  intestine, 
which  are  found  in  it.  This  tube^  and  the  hepatic  tissue  at 
the  opening,  are  in  a  sloughing  state.  The  kidneys  are 
engorged.  The  mucous  coat  of  the  stomach,  duodenum, 
and  ilium,  presents  traces  of  congestion.  The  csecum  has 
its  mucous  membrane  in  a  sloughing  state,  and  very  exten- 
sively ulcerated.  The  colon  has  its  sur&ce  mostly  occupied 
by  irregular  deep  ulcers,  of  which  many  are  in  a  sloughing 
condition,  especially  those  near  the  perforation. 

Observation, — The  individual  was  extremely  stout;  and 
it  seems  most  probable,  that  the  hepatic  abscess  was  formed 
before  he  entered  the  hospital.  Coffee-like  dejections  (dark 
brown,)  was  the  earliest  symptoms  of  great  danger.  There 
is  no  account  of  hepatic  pain ;  hence  suppuration  must  have 
originated  from  congestion  of  the  abdomino-portal  vessels. 
The  occurrence  of  intestinal  ulcers  is  worthy  of  notice.  I 
am  not  aware  that  the  treatment,  in  this  case,  could  have 
been  more  appropriate. 

(232.)  i^tat  28. — Seven  years  resident  in  India.    Mid- 
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die  stature,  dark.  Bilious  temperament.  Liver  disease,  of 
long  standing,  that  has  undergone  various  modes  of  treat- 
ment Leeches  gave  little  relief. — (Signed,  J.  6.  Mai- 
colmson,  Assistant-Surgeon.)  The  patient  has  been  twice 
subjected  to  the  influence  of  mercury,  and  the  side  repeat- 
edly leeched  and  blistered.  Now  complains  of  pains. — 
(Signed,  J.  Jameson,  M.  D.,  Kamptee.)  This  patient  was 
removed  to  Masulipatam ;  and  during  the  march  used  calo- 
mel, Dover's  powder,  ol.  ricini,  pulv.  rhei,  and  occasionally 
astringents.  Admitted  under  my  care,  in  an  emaciated 
state.  The  lower  extremities,  cedematous,  and  the  abdo- 
men, tumid  from  effusion.  Twelve  scanty  dejections  of 
mucus  daily ;  cannot  sleep ;  heartburn ;  oppression  of  the 
chest,  and  short  breathing;  appetite  bad.  Pulse  100,  large, 
soft,  and  strong;  tongue  smooth  and  red,  no  fur;  night 
pains  general,  but  severest  in  the  knees ;  a  little  fulness  and 
tenderness  in  the  region  of  the  liver ;  skin  natural.  Ipec 
et  pil.  hydrarg.  aa  gr.  iij.  M.  bis  die ;  ol.  ricini  pro  re  nata ; 
enema  anod.  Jij.  pro  re  nata. — 16th  day.  Some  difficulty 
in  passing  the  urine. — ^22d  day.  No  improvement  The 
treatment  is  slightly  varied,  according  to  daily  symptoms. 
— 37th  day.  The  dejections  milky,  and  the  urine  resem- 
bles stale  infusum  cinchonse,  with  a  large  purulent  deposit 
Cataplasma  abdomini.  Neutral  salines.— 40th  day.  Urine 
still  opaque,  with  pus.— 44th  day.  Urine  purulent  and 
opaque.  Pain  of  the  left  side.  Con.  rem.  Emplast.  can- 
tharid.  part  dol. — 50th  dky.  Urine  like  brandy,  and  very 
scanty.  Pulse  116,  large,  and  rather  strong.  Venstsectio 
ad  Jxij. — 55th  day.  Urine  like  strong  decoct  cinchonse 
rub.  Con.  rem. — 56th  day.  Pain  between  the  umbilicus 
and  pubis.  Hirud.  viij.  part  dol.  The  three  days  suc- 
ceeding, leeches  were  repeated  for  the  same  cause,  and  on 
the  third  day  a  blister. — 65th  day.  Dejections  numerous, 
like  dark  oatmeal  and  water ;  urine  scanty,  and  red ;  knees 
puffed  and  swollen,  as  in  acute  rheumatism.     The  capsule 
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apparently  dilated  with  fluid.  Calomel  et  opii  aa  gr«  iss. 
hora  somni.  Nitre-whey  ad  libitum. — 70th  day.  No  im- 
provement— 80th  day.  Urine  like  infus.  cascarillse;  purged; 
dejections  muco-purulent ;  abdominal  pain  and  oedema  in- 
crease.*—d5th  day.  No  improvement — 90th  day.  No 
improvement  The  treatment  has  been  varied  according 
to  symptoms. — ^97th  day.  Expired.  The  body  is  ema- 
ciated, lower  extremities  (edematous,  and  the  belly  dis- 
tended with  fluid. 

Dissection  twelve  hours  after  death. — The  vessels  rami- 
fied over  the  cerebral  convolutions  are  engoi^ed.  Effusion 
observed  within  the  arachnoid.  The  spinal  theca  contained 
a  considerable  quantity  of  fluid ;  the  surfitce  of  the  cord  is 
blanched,  and  the  tortuous  vessels  are  much  engorged. 
Much  spumous  fluid  contained  in  the  pulmonary  tubes; 
capillaries  of  their  surfaces  are  injected.  The  heart  exter- 
nally blanched,  and  its  tissue  pale ;  surface  of  the  aorta 
dark-coloured  and  reddish. — Abdomen,  Mucous  coat  of  the 
stomach  dark  from  vascular  engorgement  The  mucus 
scraped  off  forms  a  reddish  mass.  Mucous  membrane  of 
the  duodenum  dark  from  the  same  cause.  The  jejunum 
and  ilium  have  alternate  patches  of  pale  and  red ;  and  en- 
gorgement is  greatly  increased  near  the  csscum ;  the 
mucous  coat  there  is  thickened  and  fleshy ;  patches  of  en- 
gorgement mark  the  mucous  membrane  of  the  ascending 
colon ;  in  some  parts  it  is  pretematurally  thickened,  and  in 
others  thin,  as  if  partly  destroyed  by  suppuration.  Des- 
cending colon  is  irregularly  corrugated  in  patches,  iqppa- 
rently  by  the  scars  of  chronic  ulcers.  Some  colourless 
elevated  ulcers  are  observed,  particularly  numerous  in  the 
sigmoid  flexure  and  rectum.  Several  enlarged  mucous 
crypts  cut  open  contain  a  colourless,  transparent,  albumin- 
ous fluid.  The  liver  weighs  four  pounds,  is  unusually  soft, 
flaccid,  and  yielding,  showing  that  it  has  recently  been  in 
a  very  tumid  state,  and  had  its  parietes  greatly  distended 
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by  a  fluid  suddenly  and  recently  withdrawn.  It  is  mottled 
dark;  and  pale  yellow  points  are  also  present  in  a  dark 
reddish  ground.  The  right  lobe»  near  die  ligament,  pre- 
sents a  large  corrugated  depressed  white  scar;  sections 
resemble  those  of  muscular  tissue  in  parts,  in  others  they 
are  very  firm,  but  throughout  the  structure  is  dose,  not 
granular.  The  gall-bladder  contains  a  little  orange-c(H 
loured  aqueous  bile.  The  pancreas  is  small,  waste<]^  and 
sections  of  its  tissue  are  dark,  with  great  capillary  engorge- 
ment The  spleen  is  of  the  natural  size,  forms  numerous 
adhesions  to  adjacent  parts ;  its  tissue  is  firm,  and  its  colour 
natural.  The  kidneys  are  small,  flaccid,  and  dark-coloured; 
internally  they  are  livid  from  c^illary  engorgement 
Urinary  bladder  contained  a  little  urine,  turbid,  like  decoct 
cinchonse;  its  mucous  sur&ce  is  pale,  but  there  was  some 
engorgement  of  the  prostate  and  urethra. 

Observation. — This  case,  on  admission  under  my  care, 
appears  to  have  been  abscess  of  the  liver,  combined  with 
congestion  of  blood  in  both  distributions  of  the  portal  sys- 
tem. I  attribute  the  fatal  termination  to  the  delay  of 
general  and  local  bleeding.  The  issue  of  this  case  shows 
that  however  carefully  the  remedial  measures  may  be  daily 
varied  and  applied,  and  however  successful  the  therapeutic 
means  may  be,  nevertheless,  if  the  congested  state  of  the 
portal  system  is  not  previously  removed  by  general  and  local 
bleeding,  and  the  balance  of  the  circulation  restored,  the 
issue  will  mostly  be  fatal,  as  in  the  present  instance.  In 
this  case,  the  treatment  adopted  did  actually  promote  the 
partial  transfer  of  pus  from  the  abscess  in  the  right  lobe  of 
the  liver  into  the  circulation,  and  its  excretion  by  the  kid* 
neys;  but  the  vascular  system  of  the  abdomen  being  in  a  con- 
gested state,  a  metastasis  took  place  to  the  knee  joints,  and 
the  muco-intestinal  exhalations  became  excessively  aug- 
mented. The  affection  of  the  knee  joints  produced  acute 
and  lancinating  pains,  that  effectually  prevented  sleep  and 
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repose ;  hence  exhaustion  advanced,  unchecked  by  opiates, 
whilst  incessant  and  copious  fluid  alvine  discharges  ex- 
hausted the  powers  of  life.  Sero-aibuniinous  fluid  was  re- 
moved from  the  knee-joints  after  death,  by  introducing  a 
scalpel  under  the  tendon  of  the  triceps  femoris,  immediately 
above  the  rotula;  hence,  by  that  course,  fluid  may  be 
evacuated. 


THE    END. 
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